2007 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED

DOCL]MENT # P05000111862

1. Entity Name

PROMENADE LIMOUSINE & COACHWORKS, INC,

Mag 02, 2007 08:00 /
ecretary of State

Principal Place of Business

4500 7TH AVENUE NORTH
SAINT PETERSBURG, FL 33713

Mailing Address

4500 7TH AVENUE NORTH
SAINT PETERSBURG, FL 33713

DO NOT WRITE IN THIS SPACE

f D
B S s e ey

AN

02082007 No Chg-P CR2EQ034 (11/05)

4. FE! Number Applied For
56-2525345 Not Applicable

8. Certificate of Status Desired O $8.75 Aqditional

Fea Requlted

6. Name and Address of Current Registered Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

DO NOT WRITE -
IN THIS'SPACE. . "1,/

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

the obligations of registered agent.

SIGNATURE

Sigratura. typad or printed nama of reglsterad agent and [itie If applicable

(NOTE: Registerad Agent signature raguirad when reingtating) DATE

9. Election Campalgn Financing

FILE NOWII FEE IS $150,00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

35.00 May Be
Added to Foees

10. OFFICERS AND DIRECTORS |

TITLE PD

NAME ELKAHLY, ABDESSAMAD

STREET ADDRESS | 4500 7TH AVENUE NORTH
CITY-ST-2IP SAINT PETERSBURG, FL 33713

TITLE V8TD

NAME ELKAHLY, TRACY ANNE

STREET ADDRESS | 4500 7TH AVENUE NORTH
CITY-§T-21P SAINT PETERSBURG, FL 33713

THTLE
NAME
STREET ADDRESS
CITY-ST-2IP i

fITLE

NAME

STREET ADDAESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDAESS
CITY-ST-2IF

TTE - e . . - .
NAME ~

STREET ADDRESS
CITY-ST-2IF

Do NOT WRITE oy
IN THIS SPACE |

ﬁt:uuu; I t?%uu} o
’33 17— 88915“01? 150. DD

12. | hereby cartify that the information supplied witn this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centily that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporetion or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is trus an

changed, or on an attachment with an address, with af! other (ke empowerad.

sioNATURE: RN ce oL

Aboksscmeco é/taﬂ/\/ o - D9-07

W7 - 7L -7 70D

!]GNATURE AND TYPED OR PRINTE E OF BIGNING QFFICER OR DIRECTOR

Dma Daytima Phone #
e —




