2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000001640 MSay Oi, 200} gt()? am
1. Entily Name ecreta ['y 0 ate
ACCURACY LIMOUSINE INC.
05-03-2007 90034 049 ***158.75

Principal Place of Businass Mailing Address
205 NORTH DIXIE HWY 205 NORTH DIXIE HWY
HALLANDALE, FL 33009 HALLANDALE, FL 33009
R IR A

Suite, Apt, #, efc. Suite, Apt. #, etc. 04032007 Chg-P CR2E034 (12/06)

City & Slate City & State 4. FEI Number Appfied For

20-2111591 . Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired 0 ?i‘gesq::f:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name .

SADOWSKI, LUKASV Jotv kA AoSé
8411 NW 10TH ST Slreet Address (P.0, Box Number is Not Acceptabie)

PEMBROKE PINES, FL 33024

69/6 TAFT ST
Cny/}é@[dﬂ@&) FL Zipcm?édfé‘

8. The above named entily submas this statement for the purpose of changing ils registered office or rgfiistered agent, or hoth, in the Stale of Florida. | arm familiar with, and accent

the ebligations ol registerad 7 é /
SIGNATURE % ol — 4 ﬂf/ Ve

[53)

Signatture, typed or privtea rame of regigiorad agent ar o title if applicable (NQTE: Ragislarad Aganl signaiure reaured when iensiating /DAT!{ /
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution i Added lo Feas
16. OFFICERS AND DIRECTORS P 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P %Mete TILE // [ cChange [ Addition
NAE SADOWSKI, LUKASZ - NAME 7/ V¢ A1 0_/{4 CESAR
STREET ADDRAESS | 8411 NW 10TH ST STREET ADDRESS | B D O T Hy, S7TREET
crv-sT-2p | PEMBROKE PINES, FL 33024 oiTy-51-2 SADDALE Bk Ay d 7t {6 3
HILE O oelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESE
CITY - ST-ZtP CITY-51-2IP
TTLE O Delete TIILE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP Cry-51-219
TINLE 7 belete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e O Delste THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2P CITY- ST- 2P
TITLE O velete THLE [[IcChange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity thal the information supplied with this filing doas nol qualify for the exemptions contained in Chapler 119, Florida Stalutes. | turther certify ha! the information
indicated on this repcrt or supplemental 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 directar
of (he corporation or the receiver or lrusles empowered to execute this reporl as required by Chapter 607, Florida Slalules; and that my name appears in Block 10 or Biock 11

changed. or on an attachment wilh an addraess, with allpther like empowered.
SIGNATURE;/%M o LD e 127 Y- 15 -0 F

SIGNATURE AND TYPEDTOR Pdnwns OF BIGNING GFFICER OR DIRECTOR Date Carytumia Prore A




