FILED

2005 FOR PROFIT CORPORATION Feb 24, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000047107 B 02-24-2005 90035 041 ***150.00

1. Entity Name

NICK'S LIMO, INC.

Principal Place of Business Mailing Address q U U d 4 a :) U
2971 ESTANCIA BLVD. #225 2971 ESTANCIA BLVD. #225
CLEARWATER, FL 33761 CLEARWATER, FL 33761

A

02082005 No Chg-P CR2E034 (10/03)

‘DO NOT WRITE IN THIS SPACE e

te ]

D 06-1690707 Not Applicable
" I S S e BB e el s 45| 8. Certificate of Status Desired  ~(J] = ?g.giﬁ:ﬂergtional

6. Name and Address of Current Hcglétéréd Agent

S a0 4225 - DO NOT WRITE
CLEARWATER. FL 3376} ~IN THIS SPACE

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

" the obligatipns of registered agent. ‘
o 9./18 Jos—
SIGNATURE ‘“”"")'}_S\ /(@

ol Sighature, typed o« pinlod rame of registered-age™ and bile it apphcable. {NOTE: Registerad Agent signature raquired when teinsiabng} DATE
FILE NOWIl! FEE IS. $150.00 9. Election Campaign F.mancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS I ' t
TITLE PD
NAME LEKKAS, NIKOLAQS

STREET ADDRESS | 2971 ESTANCIA BLVD. #225 . R .
cmv-sT-2p | CLEARWATER, FL 33761 _ e T e .

e
NAME
STREET ADDRESS
CAY-ST-ZP_
TILE
NAME

oo | DO NOT WRITE
e | IN THIS SPACE

STREET ADDRESS
ChY-ST-71IP

-TITLE

HAME

STAEET ADDAESS
CITY-$T-2IP

e .
NAME ' .
STAEET ADDRESS
CITY-S7-TIP

il el W F o S E e S it Gl Fiaed S ey ot i, | -

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an ctficer of director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flax s; and thal my name appears in Block 10 or Block 11 if
changed, ofr on an atgchment with an address, with all other like empowered.

SIGNATURE: _\, Wors>S>—_ lek (.EILU; 2//0;/0,/

ISRKTURE AND TYPED OF PRINTED HAME GRSIGRING OFFIGER OR DIRECTOR Date Daytime Phane #




