2004 FOR PROFIT CORPORATION "

ANNUAL REPORT (AR) -

FILED
May 24,2004 8:00 am

Pl
DOCUMENT # 03000108904 - : Secretary of State
1. Entity Name 05-03-2004 90398 037 ***150.00
FLCRIDA EXECUTIVE CAR SERVICE; INC.
Principal Place of Business Mailing Address ]
EY 1 1 A ES CI . ‘
P DRGSR g e 66423837
Il T
0 R
Suite, Apl. #, elc. . Suite, Apt. ¥, etc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEl Number Appited For
-~ Ot 8 {HO) [}3 Not Applicable
@ Country zp Country 5, Certificate of Status Desired [} Eeaa'gesmmm“”
6. Name and Address of Current Raglstered Agent 7. Nama and Addrass of New Registered Agemt
~ Narmne
T Si:giliEkgﬁL%RShﬂgEREs CIRCLE- " — - | -Sueet Address (P.O, Bon Number is Nol Acceplatle) _ ) . -
LAKE WORTH FL 33467
Cily FL I Zip Code

the cbingatlons of regnshered agent.

8. The above named entity submits this staterment tor the purpose of changing ils registered office or registered agent, of both, in the State of F’ionda | am familiar with, and accept

- SIGNATURE

Signanis, lyped or Ve naMe of regetiared agont N 1ite d appheabia, {NOTE: Ragutanad Agenk $gRaNN reqursd when rpnstatxig) DATE

9. Election Campaign Financing $5.00 May 8o
Trust Fung Contribution. O  AddedtoFees

OFFICEFiS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

- . 3 Detete e 3 crange [T Addition
NANEE |COLELLA, STACEYR MAME
STREETADDRESS | 7331 ASHLEY SHORES CIRCLE STHEET ADDRESS
CITY-S1. 2P LAKE WORTH FL 33467 CHY-ST- 2P
THLE vp [ Detele e O Crenge 3 Addition
HAME COLELLA, CARMINE RAME
STREET A0CRESS | 7331 ASHLEY SHORES CIRCLE STREET ADDRESS
GiTY-ST- P LAKE WORTH FL 33467 CITY-ST- 2P
TiLE ) Detee TIME O thange [ Additien
RAME RAME
STREET ADDRESS STREET ADDAESS

eoweseze__ | N o CY-ST-2P | B

TIMLE 3 Delete THLE Ol crange [ Addition
NAME NAME
STREET AQDRESS . STREET ADDRESS
CY-S1-2P CITY-ST-29
TILE [ petete TME O change  [3 Addition
MAME NAME .
STREET AODRESS : STREET ADORESS
cme-§I-P OnY-$T.2P-
e . [ petese e [Jchange [ Addition
NAME NAME
STREETADOMESS | - STREET ADDRESS
oIY-ST-aP CITY-ST-2P

indicated on this report or supplemantal report is true an

changed, or on an ansc with an address, with alt other like smpowered.

12 | hereby certity Lhat the information supplied with this 1:!1ng does not quallfy for the exemption stated in Secmn 119.07{3)(i), Floride Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or rustee empowered to executa this repoﬂ as requured by Chapter 607, Flavida Statwes: and that my name appears in Block 10 or Block 11 if

sianaTuRe: _AdfLAe %%%%@M@ _—




