FILED

Aug 15, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

08-15-2005 90078 023 ***150.00
DOCUMENT # P04000025376
1. Entity Name
LOUNGE CAR, INC.
Principal Place of Business Mailing Address
17893 73RD COURT NORTH 17893 73RD COURT NORTH
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470
R v IR AR R
Suite, Apt. #, elc. Suite, Apt. #, etc. 07152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
2O -076 458 Mol Applicable
Zin Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁddiuonal
Fee Asquired
77" 7"6. Name and Address of Current Registered Agent— ——- - 7. Name and Address of New Reglstered Agent

FITOS, JOSEPH
17893 73RD COURT NORTH Street Address (P.O. Box Number is Not Acceplable)
LOXAHATCHEE, FL 33470

City FL I Zip Code

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

SIGNATURE
Signatwe, typad or printed name of regrsisred agen: and litle if applicabls. {NOTE: Ragistersd Agent signatirs faquired when reinstating) OATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s, 607.193(2)(b), F.S., the
Due by September 7, 2005 Trusl Fund Contriution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 31
TILE P 1 Delete TIE [ Change [ Addition
NAME FITOS, JOSEFH NAME
STREET ADDRESS | 17893 73RD COURT NORTH STREET ADDRESS
CITY-ST-2P LOXAHATCHEE, FL 33470 CITY-ST-21P
SITLE 1 tetete g [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ) CY-31-7
TIILE [ Delete TLE [J Change [ Addition
NAME - - - - - — - R-Eme ——— - _ -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cmy-st-2°F
TITLE 3 Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-0P city-51-2F
MLE [ Detete e [T change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-51-2P
Time [ Delele TINE O change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the inlormation supplied with this filing does not qualify for the exemption stated in Section 1 !9.0753)“), Frorida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accuraje and that my signature shall hava the sama lagal effect as it mada under oath; that | am an officer or director
ecye this report as requirad by Chapter 607, Florida Statutes; and that my najne appears in Block 10 ar Block 11 if

® empowered, CP /?7 d( |
']alu / Daytme

of the corporation or the receiver or trustee empowered to
changed, or on an attachmen with an address, with all

SIGNATURE:

NAME OF sﬁzmo QFFICER OR DIRECTOR Phone 4




