FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT " FLORIDA DEPARTMENT OF STATE

CORPORATION Sancea 8. Mortham Jan 21 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF GORPORATIONS S ecret ary Of St ate
DOCUMENT # P94000054444 (2)
AR LR ERAAR O

1. Corporation Name

BULLET LIMOUSINE GOMPANY

Pringipal Plage of Business Mailing Address
9575 ARBOR VIEW DR N 8575 ARBOR VIEW DR N
BOYNTON BCH FL 33437 BOYNYON BCH FL 33437
us us DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
07/22/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2t 26] 65-0500472 Not Applicaiie
Suite, Apt. #, elc. Suite, Apt. #, etg. iti
uite. AP e cte. Ap e 5. Cerlificale of Status Desired O $8.75 Adc!monal
l22] |27] Fee Required
City & State City & State ) 6. Election Campaign Financing $5.00 wvay Be
a E;l Trust Fund Confribution | Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
;I —2;] EI ;I Personal Property Tax due June 30, Oves e
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GREEN, MITCHELL F 81) Namo
4000 HOLLYWOQOD BLVD. 82| Steet Address (P.Q. Box Number is Not Acceptable)
SUITE 485 SOUTH
HOLLYWOOD FL 33021 5
84! City FL |85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florlda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directers.  hereby accept the appointment as registered
agent, | am familiar with, and accepl the chllgations of, Secticn 607.0505, Florida Statutes. , .

SIGNATURE

Signature, typed or printed name of ragistarad agent and Utls if apelizable, {NQTE: Regigtered Agent sigralure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P I TELEE 11 TITE [ ] Change i Addition
NAME BLUMBERG, ROBERT 12 NAME
staeeT ADDRESS | 9575 ARBOR VIEW DR N 13 STREET ADDRESS
CITY-S1- 2P BOYNTON BCH FL 1.4 CTY-ST-21p S
TNLE L1 DELETE 21 THLE [T Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-2IP 2, 4 SITY-ST-ZIP
TITLE [ pELETe 31 THLE [Tchange [ Addition
NAME 3.2 NAME
STREET ADORESS 1,3 STREET ADDRESS
CITY-57-2IP 34. CITY-ST- 2P
TME LI peLETe 23TNLE [ JChange [_I Addition
NAME 4.2 NAME
STAEET ADDRESS 4,3 STREET ADDRESS
&iTY-S1-2P 44 CITY-ST-ZIP
TITLE I oELeTE 51 TILE LI Change [T Addition
NAME 52 KAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-29
TITEE [T DELETE 6.1 TITLE [ fChange ] Acdition
NAME 62 NAME '
STREET ADDAESS £.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-8T-2IP

14. t hereby certify that the information supplied with this filing does not qualify for the Exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repary or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
cfficer or directar of the corpgfation or ther eiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Black 13 if chan A, or o arFfackhment with an address.

SIGNATURE-""7 A7 B § 2o g f’ig){/wﬂ MIM/ lgﬂff /Ao/?? ’;ﬁ.{ffg’oo?

CR2E034 (10/07)




