o FILED

Mar 18, 2005 8:00 am
2005 FoﬁSESELTR%%%%%RAT'ON Secretary of State

DOCUMENT # P04000104132 03-18-2005 90077 017 ***158.75

1. Entity Name

A CORPORATE RATE LIMO, INC.

2991 CENTER PORT CIRCLE 2991 CENTER PORT CIRCLE
POMPANO BEACH, FL 33064  US POMPANO BEACH, FL 33064  US

Principal Place ol Business Mailing Address : B 5 0 02 788 i
. .l . Wy

Suite, ApL. ¥, etc. Suile, Apt. # etc. 03102005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
2,—) - 0 0 ﬁ -) 07 g Not Applicable
Zip Country 4 Country 5. Cerlificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TMame T e TEETTIE TR e T e
CROKEN, LORETTA -
2991 CENTER PORT CIRCLE Slrest Address (P.Q. Box Number is Nol Acceplable)

POMPANO BEACH, FL 33064

City FL Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

‘(" Sjur\alula,lyped_orprin_ 'r\émﬂ of registeract agent and lile it apbllc'g_b‘la.‘ ) ( ) (NQT'E;Hegislefed Aggnt signalure rﬁqu\fed‘«héﬂ reinstating) Y C L : :‘i T, DATET - PR v

..~ FILE NOWIN FEEIS$150.00 | . Eldzton Camipagh F’”a““".‘g 0 $5.00MayBe | T T T i ST
After May 1, 2005 Fee will be $550.00 Trust Fund Conlnbutnorj o a D' Added to Fees
10. OFFICERS AND DIRECTORS . . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P. . . .. . - [ Delete me . - - . . . . OJchange [ Addition
NAME : CROKEN, LORETTA . NAME
STREET ADDRESS | 151 NW 44 STREET STAEET ADDRESS
LITY-ST-2IP POMPANO BEACH, FL 33064 CiTy-sT-2IP
TITLE VP . [ Delete TITLE [JChange [ Addition
NAME WOLFF, MAURICIO ' NAME
STAEET ADDRESS | 298 SW6TH AVE STREET ADDRESS
CITY-ST-71P BOCA RATON, FL 33486 CITY-5T-2IP
TILE DIR [ Delete TIMLE . [J Ghange [ Addition
NAME CROKEN, RICHARD T MAME
STREET ADDRESS-| -3 51-NW 44 STREET - Al —— —= =~} STREET ADDRESS S et e et e
CiY-S7-7P POMPANO BEACH, FL 33064 CiTY-ST-ZIP )
TIFLE [ Delete TTLE [[] Change  {] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-$1-2P CITY-ST-271P _
TILE O Delete TILE - [ Change [ Addition
NAME HAME '
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP e CITy-sT-2IP
L THLE - . o ~[J-Delete- - - - ] TME~ oo ] e . - [J Change - -[] Additien
T e e - N wame R e - B TR
STREET ADDAESS, : o 1 | STREET ADDAESS
CiTY-ST-2P Co L D s

12, | hereby certify that the information supplied with this filing does not quamy for the exemption staled in Secl fon 119 D?(S)(l) Flarida Statutes. | further certify that the information ___
“indicated on this réport or supptememal report is true and acclrate and 1hat my signature shalf have the same legal sllect as if made under cath; thai | am an officer or director

of the corporation or the receiver or.irusles empowered to execute 1his reporl as reduired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or ko 11if

" changed, or on an attaghment with an address, with all other like empowered. d )

Daytime Phone #




