2004 FOR PROFIT CORPORATION o FILED

——ANNUAL'REPORT(AR) " = q.1 (2.2004 8:00 am
DOCUMENT # P03000012631 Sgcre,tary of State

1. Entity Name ‘
PRIME TIME TOWN CAR AND LIMOUSINE SERVICE, 09-02-2004 90076 028 ***150.00
INC. )

Principal Place of Busine_ss:j Mailing Address
6408 COLONIAL DRIVE 6408 COLONIAL DRIVE
MARGATE FL 33063 MARGATE FL 33063 ‘
Seame. AS ABove SAme_AS ABOVE
Suite. Apt. #_etc. Suite, Agt. #, efc. MOORE CR2E034 {4/04)
Same SAME
City & State City & Sgate 4. FEl Number Applied For
SHME- S Mk SS-~0%/7157 Not Applicable
Zip_ ; Country Country " . $8.75 additional
Bame || @oUSA | Seme . | Ug.a. | scwmeasanose O BIMaew )

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- E&‘EF“L—EE_‘ s - R S‘ﬂ'w\ﬁ“_ ‘ﬁs Ma\f@/ (AbTurJG'W\- il
6408 CdLONIAL DRIVE Strest Address (,P.O. Box Number 13 Not Acceptable) =
MARGATE FL 33063

City FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registéred agent.

SIGNATURE

Signature. typed o‘x prmed rame of registered agent and tive il applicable. (NOTE: Regstered Agent signature required when renstating} DATE

S.607.193(2)b), F.5., allows for the waiver of the $400.00
late fee. By checking this box. the corporation certifies it
did not receive prior notice. Fee to file is $150.00. B/

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J  Added to Fees

10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D PRESIDENT (DWNEW ) O pelete e O3 Change (3 Adgiton
NAME BECKER, LEE : NAME

~STREET ADDFESS | 6408.COLONIAL DRIVE STREET ADDRESS
CITY-ST1- 7P MARGATE FL 33063 ’ T “H orv-stze - - = - — —
TITLE ’ O Detete TIILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST=ZP: ¢ " - - - e w__-!_cm;g}ilp__h e .
TILE . ] pelere TME " [Ochange [ Addition "~
NAME NAME
STREET ADDRESS - - e STREET ADORESS - S .

~CIy=si-ap ‘ - U N1\2 0 S
TITLE I Delete TME T T T thange——[S- Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-78p ‘ CITY-ST-2P
TILE O belete TITLE [ Change [T Adettion
NAME i HAME
STREET ADDRESS f STREET ADDRESS
CITY-ST-7IP : CITY-ST-2IP
TILE O pelete TILE ] change [ Addition
NAME NAME
STREET ADDRESS i STAEET ADDRESS
CIy-ST- 2P CITY-ST-2IP

12. { hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart-or supplernental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or an an atta?hmenl ith an address, with all othr like empowered.
SIGNATURE: & 3. 0¥ @Sgg)éfmo#%o

2t .

TURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




