FILED
2006 FOR PROFIT CORPORATION Apr 05, 2006 8:00 am

ANNUAL REPORT ecretary of State

Pg'WCNl;,Jm':AENT # P05000111862 04-05-2006 90160 004 ***150.00
- )
PROMENADE LIMOUSINE & COACHWORKS, INC,
Principal Place of Business Mailing Address
4500 7TH AVENUE NORTH 4500 7TH AVENUE NORTH 2 0 0 2 5 1 73
SAINT PETERSBURG, FL 33713 SAINT PETERSBURG, FL 33713
s v IO T A S
Suite, Apt. #, etc, Suite, Apt, #, elc. 03202006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number _ Applied For
Jéb— 0250953 ‘1/\5- Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?g';gng?:;uo“_al
6. Namo and Addross of Current Ragistored Agent 7. Name and Addrass of New Registerad Agent
Name
SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST. . Street Address (P.O, Box Number is Not Acceptable)
4TH FLOOR .3
MIAMI, FL 33445
City FL | Zip Code

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

SIGNATURE
Signesure, typad or printad nama of registered agent and titla if applicabla. {NOTE: Regislared Agent signature requirad whan reinstatingj DATE
FILE NOWIIl FEE n 8. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fob ho-$%550.00 Trust Fund Contribution. O  Addedto Fees
19, QFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE [ change [ Addition
NAME ELKAHLY, ABDESSAMAD NAME
STREET ADDRESS | 4500 7TH AVENUE NORTH STREET ADDRESS
CITy-s7-2I SAINT PETERSBURG, FL 33713 CmY-$1-2P
TITLE VSTD T Delete TINLE Cchange [ Addition
NAME ELKAHLY, TRACY ANNE NAME
STREET ADDRESS | 4500 7TH AVENUE NCRTH STREET ADDRESS
CITY-S$T-2P SAINT PETERSBURG, FL 33713 CITY-ST-21P
TITLE O Delete THLE [C1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21F CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME 7 NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T. 7P CITY-S1-2IP
TITLE [ Dslete TILE [ change [ Addition
NAME NAME ’
STAEET ADDRESS STREET ADDRESS
CiTy-ST- 21 CITY-ST-2P }
TME [ belete TIMiE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP Ciry-§1-2i0

12. | heraby certify that the information supplied with this filin g does not quality for the exemptions contained in Chapter 119, Florida Statutes. { further certify thai the information
indicated on this repon or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that F am an oflicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: 100w (1 &0 oy / Al 12, 2000 /143- Gl

BIGNANR‘E—’D TYPED OR PRINTED NAME OF 3IGNIG OFFICER OR DIRECTOR Gatel Daytima Phona #




