FILED
2006 FOR PROFIT CORPORATION Sgp 05, 2006 8:00 am
ANNUAL REPORT ecretary of State

1. Entity Name
AAMERICAN LIMO INC
Principal Place of Businass Mailing Address
PO BOX 523 PO BOX 523 60038494
ULETA, FL 33164 US ULETA, FL 33164 US
T v A
Sute, Apt. 4, ete. Suite, Apt. #, etc. 08052006  Chg-P CR2EG34 (11/05)
City & State City & State 4. FE| Number Applied For
V O? ﬂ) - Q/)O / ‘5. a 8 D\ Not Applicable
e Country 4ip Country 5. Certificate of Status Desireg (] ?eae'gesq ;?ed;tional
- 8. - Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agaent
Name

CHECKMARK SERVICES INC

816 NW 28T STREET Street Address (P.O. Box Number is Not Acceptable)
WILTON MANORS, FL 33311

City FL | Zip Code

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

SIGNATURE
Signature. yped or printed name of registered agent and title if applicable. {NQTE: Registered Agen: signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campﬁign F_'LﬂﬂnCing $5.00 May Be In accordance with . 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P 7 oelete TITLE [ change [ Addition
NAME COATES, WILLIAM NAME
STREET ADDRESS | 16850 SOUTH GLADES DRIVE APT BE STREET ADDRESS
CiY-ST-ZiP NORTH MIaAMI BEACH, FL 331622973 CITy-ST-2IP
TITLE O Detete TITLE Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-51-21p CITY-ST-2IP
WME weeoe - . .- - O beete THLE O change [T Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-20P
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-87-2IP CITY-ST-2IP
TINE O Delete TME [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2P
TITLE O Delete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-21P CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this4eport as reguired by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an address, with all other like el ered.
§-. -0k P5-e00 1(9L
- - -~

SIGNATURE: _ X0 ]




