FILED

2005 FOR hl;'l}g;f l&glg"g_RATION Apr 27,2005 8:00 am

ecretary of State
P gig:Nt;meENT #P04000090921 04-27-2005 90275 014 ***150.00
A NIGHT TO REMEMBER LIMOUSINE CORP.
Principa! Place of Business Mailing Address
31 PECAN RUN PASS 31 PECAN RUN PASS
OCALA, FL 34472 OCALA, FL 34472 14001687
e RS AR R
. Suite, Apt. #, etc. Suite, Apt. #, etc. 03142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-123 222K Not Applicable
ap Country Zp Country 5. Certificate of Stalus Desired O f8.75 ‘?ddm""al
ee Required
6. Name and Address of Current Registered Agent 7. Naie and Address of New Reglstered Agent

Name

ANSTEAD, CLAYTON G
31 PECAN RUN PASS Street Address {P.OQ. Box Number is Not Acceptable)

OCALA, FL 34472

City FL ‘ 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 chligations of registered agent.

SIGNATURE -
Signature, yped of prnted name of regisiered agent anc btle f applicable. (NOTE' Regstered Agent mgnature required when rainstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F‘inancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelete TITLE Ol change [T Addition
NAME ANSTEAD, CLAYTON G NAME
STRIETADDRESS | 31 PECAN RUN PASS STREET ADORESS
GITY-5¢-2IP OCALA, FL 34472 CITY-ST-2IP
TILE 1 Delete TILE Ol change [} Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-81-2IP CITY-S1-21P
LE ] Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TINLE 0 Detete TILE [ Change  {J Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§t-2ip CITY-5T-21P
TITLE O netete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TIILE O Detete 11§13 O crnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-217 CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07$3}(i). Florida Statutes. | further cerlify that the information
indicated on thig repont or supplernental 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 direclor
of the corporation or the receiver or trustee smpowared te executs this report as raquired Dy Chapter 607, Florida Statutss; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with all other like empowsred.,

RES
SIGNATURE:&;—-‘Q\ ———_ C10470) DekaCAD  U208.08 352 WD D20

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytang Phona #




