FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY 2705880

Secretary of State
DOCUMENT #  P94000091672 ry
1. Entity Name 05-01-2003 90262 020 ***150.00
KLASSY KOACH LIMOUSINES INC.
Principal Place of Business Mailing Address
1575 DONNA RD 11767 W. RAMBLING DRIVE
WEST PALM BEACH FL 33409 WEST PALM BEAGH FL 33414
2. Principal Place of Business 3. Mailing Address
suite, Apt. #,elc Suile, ApL #. etc. [ CHEGK HERE IF MAKING CHANGES
City & State . City & State 4. FEi Number Applied For
65'0540989 Not Applicable
Zip Gouniry Zp Country 5. Certificate of Status Desired O $8.75 additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
HALL' STEPHEN M Street Address (P.O. Box Number is Not Acceptable)
11767 W RAMBLING DR
WEST PALM BEACH FL 33414
. 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 of Florida, | am familiar with, and accept
ther obligations of registered agent,

SIGNATURE .
Sigqalura. typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ! o
" . . . . 9. Election Campaign Financing — - $5.00 May Be
wellor Moy 1, 2003 Fee will e.$650.00 - |~ e - = Trust Fund Contribution. O  Addedto Fees

Méake Check Payable to Florida Department of State

10. ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO'OFFICERS AND DIRECTORS IN 11

TITLE D - . O Defete TIILE i Ghange [ Addition io"_

NAME HALL, STEVE ) NAME e

STREET Ao0ReSS [ C/O 11767 W. RAMBLING DRIVE STREET ADDRESS %

onv-s1-2¢ | WEST PALM BEACH FL 33414 om-57-2¢ g
o

TILE [ [ pelete TITLE [JcChange [ Addition g

rae HALL, DAWN E. e

STREET A0DRESS | 00 14767 W RAMBLING DR STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH FL CITY-ST-2IP

THLE ] Delete TRLE JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP ' CITY-ST-2IP

TITLE [ pefete TTLE : [J change ] Additian

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP ] CITY-ST-2P

TITLE [} Delete TITLE C Changz  [J Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1-2IP

TITLE 1 Delete TITLE Tl change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

e
CITY-5T-2iP CTY-ST-ZP | - o e

12. | hereby certify that the information supplisd.with-this fiing does Mo 'Gue?llfy for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
__ —indicated-on-thisTEpon DREUpRIemental report is true and accuratd and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or theyegeiver or trustee ampowered to exequtefthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghknant with an address, with giother lije efnpowerad,
sonarone, AN Nz e o 49762 agfrin)




