| FILED
2004 FOR PROFIT CORPORATION ~ Apr 01,2004 8:00 am

ANNUAL REPORT (AR]

b4
DOCUMENT # P03000029495 - ecretary of State
1. Entity Name 03-19-2004 90030 034 ***150.00
F&({_‘I‘ECUTNE LIMOUSINE SERVICES OF GINESVILLE,
Principal Place of Business Mailing Address
PO BOX 450 . PO BOX 450 bt
GAINESVILLE FL 32602 GAINESVILLE FL 32602
i IR A
Suite, Apl. #, elc. Suite, Apt. ¥, efc. MOORE CH2ED34 (11/03)
Cily & State City & State 4. FE1 Numnber Applisd For
11-3715370 Not Applicable
Zp Gountry Zp Country 5. Cenificate of Status Desired [ ?g-g?q Addiional
6. Name and Address of Currert Reglstered Agent 7. Name and Address of New Registered Agent
- Name
ggg;ﬁﬁ%%%%TREET STE C-5 Streat Addrass (P.O. Box Numbaer is Not Acceplable)
GAINESVILLE FL 32602
City FL | Zip Code

8. The above named entity submits this stalement {or the purpose of changing ns registered oflice or registared agant, or holh, in the Stats of Fiorida. | am familier with, and accept
the obligalions of registered agent.

SIGNATURE e H&—% Bruce M., Smith 3/18/2004

Signated. iyped o nted name of regrstared agent and 1ite o apnhcabie, {NOTE. Ry Agual g recread when DATE
~FILE NOW!I!. FEE-I1S $150,00_ . . . )
R 3 i
T2 Aor My 1, 2004.Feo wil e §35000. - Yt ot ot 0 a5
HakoCheckPayaNetoﬂoﬁdpDcparhmmfsma
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tm.E DPT O detete (11T 3 [JCrangs  [] Adaition
NAME SMITH, BRUCE M MAME
STREET ADDRESS (PO BOX 450 STREET ADCORESS
emv-s1-2F - |GAINESVILLE FL 32602 CITY-51-2IP
TILE ovs [ pelete TE O Ctange [ Addition
NAME SMITH, HATTIE MAE NAME
STREET ADDRESS | 109-25 MERRICK BLVD STREET ADDRESS
cyY-st- 2P JAMAICA NY 11433 CITY-S1-2F
TOLE 3 petere TITLE DO chanpe [ Additlon
MAME : NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F CITY-ST- 1P . _
me O Delete TIMLE [ Change [ Addition
NAME . KAME
STREET ADDRESS STREET ADDRESS
Gty §T. 1P ary-51- 20
THE 1 Delete TE ClChange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIrY-ST-ZP cIrY-s1-29
Tme [ Detete TALE CJchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-$T- 2P

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurata and-that my signature shall have the same fegal attect as if made under ogth; ihal | am an afficer or director
of the corporation or the receiver or trustea empoweread 10 exacute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with all other ke empowerad.

SIGNATURE: E v };L Bruce M. Smith 3/18/2004 (352)377508
" SIGNATURE AMD TYPED OR PRINTED NAME BF SIGHING OFFICER O DIRECTOR Das Dayume Prone &




