2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2008 08:00 AN

DOCUMENT # P05000111862

1. Entity Name
PROMENADE LIMOUSINE & COACHWORKS, INC,

Secretary of State

Mailing Address
4500 7TH AVENUE NORTH

Principa! Place of Business

4500 7TH AVENUE NORTH

SAINT PETERSBURG, FL 33713

SAINT PETERSBURG, FI. 33713
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SIGNATURE

B. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent. or botn, in the State of Florida. | am fa
the obligatons of registered agent.

miliar with, and accept

Signature, typad or printed name of regislated agant and titla If applicable.

{NOTE: Ragistarad Agent signatura raquired whan reinstating)
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FILE NOWIll FEE IS $150.00
After May 1, 2008 Fee wlll be $§550.00

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 wayse | D2 23/08-B00TT-015 150,00
Add.ed to Fezs

10.

OFFICERS AND DIRECTORS |

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

PD

ELKAHLY, ABDESSAMAD

4500 7TH AVENUE NORTH
SAINT PETERSBURG, FL 33713

TITLE
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STREET ADDRESS
CITY-ST-2IP

VSTD

ELKAHLY, TRACY ANNE

4500 7TH AVENUE NORTH
SAINT PETERSBURG, FL 33713
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CITy-ST-2IP
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indicated on this report or supplemental report is true and accurate and thal my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repor 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 el other like empowared.

SIGNATURE: M%?;AW@Q élko,hlxj 4-5-08  197-749-79u0

Daytime Phone #




