2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ; Apr 26,2004 8:00 am

DOCUMENT # P03000081243 ecretary of State
1, Entity Name
SILVERLINE LIMOUSINES, INC, 04-26-2004 91003 018 ***150.00
Principal Place of Business Mailing Address
3115 CARTER STREET 3115 CARTER STREET
MIAMI, FL 331 33 MIAMY, FL 33133
P S LR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032004 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For
i ~-O9 28 IR | Not Applicable
Zp Country Zp Country 5. Canificate of Statss Desired  [J feae ;’g‘ mm“"’
6. Name Bvl‘ld Address ;f Current Registered Agent 7. Name and Addruss of New Registerad Agent

Narne
MCKNIGHT, SHELLY B
3115 CARTER STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33133

City FL l Zip Code

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

SIGNATURE
Sigrature. typed or printed name of registered agent and Litke if applicable. (NOTE: Registered Agent signatune required when reinstating} DATE
FILE NOWI! FEE IS 5150.00 9. Blection Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TLE PTD o 1 Delete TME [ Ctange [ Acdition

NAME MCKNIGHT, JOHN C NaNE

STREET ADDRESS | 3115 CARTER S_“TREET STREET ADDRESS

om-s20 | MIAMI, FL 33133 CiTv-S1-2P

e VSD i O Detete TTLE D ohange  [3 Addition |

NM,ﬁ MCKNIGHT; S LLY B NAME !

STREET ADCRESS | 3115 CARTER'S REET STREET ADDRESS

CITY-$T-2P MIAMI, FL 3313‘3' Ciy-51-2P

L l PO [ Delete TILE [ ctange {7 Addilion

S o ., HAME R

STREET ADDRESS R STREET ADDRESS

CITY-ST-2IP, - CITY-S1-2P

TITLE . R O pelete TME CIchange [ Addition

STREET ADIRESS ) . STREET ADORESS

CITY-SF-2P CIFY-ST-2P

TME 3 petete TME Oictange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-2P .

me O velete T ' "D Cage  [J Addition
| wame NAME

.STREET ADDRESS » STREET ADDRESS

CHY-ST-TP CITY-ST-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section §19.07{3)(i). Florida Statutes. | further cemfy that ihs information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if 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, Fiorida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an altachment with an address, with aflother like empowered.

SIGNATURE:

s{éi/o 43084481993




