FILED

" 2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT

Secretary of State

(03-21-2005 90073 031 ***150.00

DOCUMENT # P04000032870

1. Entity Name
LUXURY MOTOR TRANSFPORT, INC.

Principal Piace of Business Mailing Address
PO BOX 16952 PO BOX 16952
CLEARWATER, FL 33766 CLEARWATER, FL 33766

R R o AR MO S 0 M

AqpD

Suite, Apt. #, etc. Suite, Apt. #, etc. 01192005 ChgP CR2E034 (10/03)

(feGrucher, 'L | CleGRaater, FL__ | 97116410 e

Zip ount Zi Country . ! ! 8.75 Additional
3 3—-{ (0 5 -é\f\we:\ \QS %—5—] b 73 'PV\ ‘ﬂé\ \QS 5. Certificate of Stalus Desired O gee Req::S:J !

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
e — —— = = | Name - =

MERRELL, WILLIAM M

2892 DEER RUN SOUTH Street Address {P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33761

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 rggistered agent. /
SIGNATURE ﬂ /VZ/ Yhfoena &F ' /7 //; 3

‘- ¥ Signaturs, typed"éﬂ;nnmd‘ﬁame ohagistered kaenl and ptle if applic:abie.\ - (NOTE: Regisierea Agent signalure reguired when reinstating) 7 opate
FILE NOWI!! FEE 15 $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, ] Addad to Fees
0. - - - - DFFICERS AND DIRECTORS 11. . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE jdent 1 pelete TITLE I Change  [] Additien
- Uoi\':i\am ervel | e
steeer aookess | 1S, VPR Ddr, STREET ADDRESS
avseze | Cleorwater, FL 33765 CITY-ST-2p
s £ petete TITLE [ Chenge [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-S7-21P
TILE {1 Delete TITLE I change  [] Addition
NAME o i o NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TITLE 3 Delate TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CHTY-ST-2P
TE [ Delete TNLE {3 Change [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CATY-ST-2IP . '
— BN 3 Detete TIFLE a J [JCrange  [] Addition
NAME ’ . ' NAME , '
STREET ADDRESS . o STREET ADDRESS
CTY-S1-7F CHTY-57-2P ’

12. i hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section. 119.07(3)(i), Florida Statutes. | furiher 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 if made under oath: that I-am an officer or director
of the corperation or the receiver or trustee empowered 10 executes this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 111f
changed, or on an attachment wih an address, with all other like empowered.

SIGNATURE: /=P /’”y oS~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Date Daytima Phona #

e



