FILED
2008 PO ANNUAL REPORT T o™ Apr 23, 2008 8:00 am

DOCUMENT # P06000152636 ecretary of State

1. Entity Name 04-23-2008 90026 024 ***158.75

CLAS LIMO, INC.

Principal Place of Busingss Mailing Address

631 FLORENZ CIR NE 631 FLORENZ CIR NE

ST. PETERSBURG, FL 33703 ST. PETERSBURG, FL 33703

SR oo Ve R AR A
Suite, Apl. #, etc. Suite, Apt. #, etc. 04142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Aoplied For

>0 - ?IYS G £ ¥ Not Applicable
Zip Country e Couniry 5. Centificate of Status Desired (3 Eesel:i Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SAVANOVIC, TOMISLAV
631 FLORENZ CIR NE Street Address (P.O. Box Number is Not Acceptable)

ST PETERSBURG, FL 33703

City FL Zip Code

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

B B S/ fo g

7

Signature, typed o printad name of egisiama agent and lith if applicable. {NOTE: Registarad Agant signaiuta required when reinslating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE [CJchange  [] Addition
NAME SAVANOVIC, TOMISLAV NAME
STREET ADDRESS | 631 FLORENZ CIR NE STREET ADDRESS
CiTY.ST- 2P ST. PETERSBURG, FL 33703 GITY -ST-21P
TITLE [ Delete TITLE {JChange [T} Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-8T-7IP CITY-81-2IP
TIMLE 1 Delete TIMLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - -
CITY-S1-ZiP CITY-5T-2IP
THLE O pelste T1LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CATY-ST-2IP
TILE [} pelete TITLE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-S1-2IP ClTy-§7-21P
TMLE O petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered to execute this repon as required by Chapter 6807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empov\’rered.

SIGNATURE: ./ o Torrseav Savagoulc %//%‘*“

' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylima Phone #




