2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P030000292‘-9'5 - Mal‘ 23, 2005 08:00 AM
1, Entty Name Secretary of State
FNXCECUTNE LIMOUSINE SERVICES OF GINESVILLE,
Principal Place of Business _F V \ 7;17aifing Address
BO BOX 450 - PO BOX 450
GAINESVILLE FL 32602 GAINESVILLE FL 32602
T R T
R Sufte, AL ¥ elo. ' 1st MOORE CR2E034 {10/04)
City & State e R oV Y T a— 2. FE Namoer Applied For
. o L . 5 11-3715370 Not Applicable
Zip County ip Country 5. Certficate of Status Desired | gi'gg,ﬁffgmm

6. Name angdd}éss of alrraﬁt Registered Agent 7. Name'and Addres; of New Registered Agent

Name

géggl_[{’lv%’ﬂgcﬁED%TREET STE C-5 Street Address (P.O. Bﬁk Number }s Not .;.cceptable]
GAINESVILLE FL 32602 -

City FL Zip Code

8. The above named antity subimits this statemen-t-f-c; -t-.he purpese of changing i‘ts ;egistered ofiice or registerad agent, or both, in the étate ot Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE M_T'\m .. . 3/22/72005

Signoture, tyoed o prinTed name of registerad agent and hils # apphcable {NCTE Regsstsried Agent signature raguiled when reinstatng) DATE
- ms PP P H - L 3 -

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Kiake Check Payable 1o Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trugt Fund Cantribution. ] added o Fees

10. OFFICERS AND DIRECTORS 1. " ADDIONS/CHANGES TO OFFICERS AND DIFECTORS N 11

TiTLE pPT ... T 3 Delele niLe [J ohange ] Addition
NAME SMITH,'BRUCE M B NAME UnoonzTasal

SIREET ADDRESS | PO BOX 450 o STREET ADDAESS P15 G B P e

orv-si-2p | GAINESVILLE FL 32602 - _ _ a5 2P 13/25/05-80023~018 150. 00

e DVS L] Delate i3 [ Change [ Addition
NAME SMITH, HATTIE MAE -l name

SYREET ARDRESS | 109-26 MERRICK BLYD STREXT ADDRESS

CiTY- ST-2IP JAMAICA N‘_(_'l 1433 ) = . CITy-57-2F . 5 w
il O Detete TILE [ change  [] Additian
NAME NAME

STRLE] ADGRESS SUALEY ADDRESS

OY-§1-2P ] . Y Si 2P '
T O Dalete ik [JChange [ Addition
NAME IAME

STREET ADDRESS SIREET ADDRESS

cITY-ST-2P o ) Ty -Si- P

11113 3 petete PIE [ change [ Addilion
HAME NAME

STREET ADDRESS SIREET ADORCSS

CIIY-57- 2P o _ o Jorsimw o i

TLE T peiete i1 [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51- 4P . __ foarvsiar

12, | hereby t:ertir&;1 that the infermation supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(7), Florida Statutes. | further certfy that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath, that | am an officer or diractor
of the carporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: . Do 11 M JES | 3/22/2005
SIGNATURE AMND TYPED OR P'RIN'I{bNAME OF SIGNING UFFICERQH DIRECTOR ) - LCala B . Dayime Phong #

2 - — - i e ——




