2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P05000001640 May 03, 2006 8:00 am
Secretary of State

1. Entily Name
ACCURACY LIMOUSINE INC. 05-03-2006 90226 050 ***150.00

Principal Place of Business Mailing Address
1951 TROPIC BAY T 1951 TROPIC BAY CT
ORLANDO, FL 32807 ORLANDO, FL 32807 Voo
e g ————— 1 ||| IR AR
05 A Dixe sy |V B0S ) DixrE ALY
Suite, Apl. #, elc. Suile, Apt. #, eic.

04272006 Chg-P CR2ZEQ34 (11/05)

;;%82234/6{& ({:‘ ?é Cny&smte/’?a//;@/t/ﬂéz& 7& 4, FEINu%be(rjfz PIRZD, Appled For

Not Applicable

Zip 5300? Countryﬂos-,? Zio 3(300? Counlry VJ4 5. Certificate of Status Desired 0 Si.gigfilional

6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
MName
ALZAMORA, CESAR i Addg(fc:)f)a ift/fkl— ) LUKAS Z .
1951 TROPIC BAY CT {reet ress (P.O. Box Number is Mot Afceplable) 4/ o -
ORLANDO, FL 32807 SH/ Wb/ (o' S£

Cty ?E/{é/o& /M FL ZipCodeo%!

. The above named entity submits this statement for,Ihe purpose of changing its registered oftice or registered agent, or Doth, in the State of Florida. 1 am familiar with. and accept

the obligations of registered agenl . )
IbNATURj -5:{-.0 oSt LUkAS2 V/Z-?—/@é

Signature, lyped ot prirses rama of rsx_‘ﬂmum andd tite f 4pRiicalig (HOTE: Begisiarad Agant signature reauwred when reinstating) e’
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Conlribution | Added to Feaes
10. OFFICERS AND DIRECTORS 1", ADDIT%O\ISICHANGES TO CFFICERS AND DIRECTORS IN 11
it DP )@ Delete e T'Re [ Chenge ‘Adaition
S /
AME ALZAMORA, CESAR NAME LuvK /4 5z, S, /9-7’,{“/ K
SIREETADDRESS | 1951 TROPIC BAY CT sineET aopkess | SPELSS ALY /0
Grv-sT-zP | ORLANDO, FL 32807 Y -57- 2 E MO0 2 ﬂ//lfé-j 74. 3302F
HILE [ pelete TTLE [ Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2p CITY-87-21P
TTLE 7 Delete TITLE [] Change {3 Addition
HAME HAME
STREET ADDRESS - STREET ADDRESS
ClTY-37-2iF iy -S1-21F
TILE {7 pelete TITLE [ Change £ Adetition
NAME HAME
S3REET ABDRESS STREET ADDRESS
CiTY-ST-ZiP CilY-ST-2IP
TinE O pelate TIILE [0 change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-§T- 7P CiTy-5T-2IP
TITLE O petate TITLE [ Change 3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2iP

12. | hereby ceriily Ihal Ihe information suppligd with Lhis filing does not qualify for the sxemptions contained in Chapler 119, Florida Statutes. | furlher certify that the information
Indicaled on this report or supplemental report is lrue and accurale and thal my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the corporation or the receiver or lruslee empowered lo execule this reporl as reguired by Chapter 807, Florida Statules; and that my name appaars in Block 10 or Blogk 11 if
changad. or on an aettachment with an address, with ali other like emp

SIGNATURE: S %.s g4 %fﬂdowﬁ fvkasz ‘//&?f/of» 9Sy-Yysr-3300

SIGNATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayims Phone #




