2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P0O3000029495 Apr 27,2006 08:00 AV
1. Enbiy Name Secretary of State
;Eh)i(gCUTIVE LIMQUSINE SERVICES OF GINESVILLE,
Principal Place of Business Mailing Address -
PO BOX 450 PO BOX 450
ERRR A TR
2. Principat Place of Business 3. Mailing Address -
SBuite, Apt #, BiC. Suite, Apt #, elo. 18t MOORE CR2E034 (4‘0;05}
Cily & Slate Cily & State |4, FEI Numoer 11.3715370 L@; F:T—,d— Fo;:
ap Couniry Zp Couniry 5. Certhcate of Status Dessired [ ii‘ggq Lﬁ?j&‘m‘a‘
5. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent. ] }
Name
ggg;%\gﬂké%%%TREET STE G5 Stree Address (P.O Box Number is Nol Accepiable)
GAINESVILLE FL 32602 ' T
City FL | 2 Code '

8. The above named entity submits this statement for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obhgations of registered agent,

SIGNATURE __ \aaaas s wa WD WU B Y _ Yy .?.'&gfmo [

Sagnature, rroed or provied nams of cegislered agent and 2o  aprtcanie {NOTE Regaered fgert wgnative requsd wihon iemstaing

© FILE NOWN! FEE 15515000~ "
After May 1, 2006 Fee Will Be $550,00

Make Check Payable o Florida Departignt of Stats .

8. Eiection Campaign Firancing  $5.00 May Be
Trust Fund Contribusion, [ Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
MLE DPT [ Detate T [JChange  [] Addition
RAME SMITH, BRUCE M HAME

SIREET RDDRESS | PO BOX 450 STREET ADORESS

CITY-51- 2P GAINESVILLE FL 32602 .- CITY-5T-2IP Ry — o
TILE DVS 3 petete g et st n ition
HENE SMITH, HATTIE MAE Habte D5/ 09/ 06~50094- G0 T
STREET ADDRESS | 109~-25 MERRICK BLVD STREET ABDRESS

LAy -51-79 JAMAICA NY 11433 Clyy-§7-21P

e [ Delesa . j‘ Tihis {3 Change [ Addition
NAME ) NAME

STREEL ADDRESS STREET ADGRESS

cy-51-71P Civy-ST- 2P

MLE 3 Delete TITLE O Change [ Addition
KAME NANE

STREET ADDAESS STRELT ADDRESS

ouy-51-2p CiTy-5T-2P

TIRE [ palete TILE O change £ Addition
MAKE NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IF

THLE 7 Getete ilit: A Change £ Addition
NEME NAME

STAEFT ADDRESS STREET ADDRESS

LIy 51-2P CiTY-5T- 2P

12. | hereby ceriify that the micrmation supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Stamutes. 1 further certify that the information
indicatend on this report or suppiemental report is true and accurale and that my signature shall have the same lega% effect as if made under cath, that | am an officer or director
of the corporation of the receiver or frustee empowered to execuie this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11
f changed, or on an attachment with an address, with all other like empowered, G 5

. BeutE L BmachH
SIGNATURE: . P yoniRow T Y/28/64  si4~TLO§
SIGNATURE AND TYPED CR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Daw Daytima Phone ® B




