FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

FILED

1998 S

PROFIT Rk 5 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Socratary of Slate

DIVISION OF CORPORATIONS

Feb 23 1998 8:00am
Secretary of State

DOCUMENT # P95000002339 (6)

1. Corporation Name

LUXURY LIMOUSINE, INC.

O 0 N

Principal Place of Business

4251 §. PINE AVE.
OCALA FL 34480

Mailing Address

4251 5. PINE AVE.
OCALA FL 34480

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

01/09/1995
2. Principa! Piace of Busingss '_n. Mailing Address 4. FEI Number Applied For
1] _ 26] 26-6669211 Not Applicable
Suite, Apt. #, efc Suie, Apt #, etc. . Addition
P I f 5. Coertificate of Status Desired 0O $B 75 al
?ﬂ 27[ Fee Required
City & State Ciy & Sale 6. Election Campaign Financing $5.00 MayBo
—2-3] 28 Trust Fund Contribution Added to Fees
Zip Counlry | Country 8. This corparation owes or has paid the current year Intangible
;‘ ;51 ;9] ;(ﬂ Personal Proparty Tax due June 30. Ovyes Ono
9. Name and Address of Current Registered Agent 10, Name and Address of New Registiered Agent
VILLELLA, THOMAS B1] Name '
4251 5. PINE AVE. B2] Gireel Addrass (P.0. Box Number is Not Acceptabie)
OCALA FL 34480
83
84! City

ssl Zip Code

FL

agent. 1 am familiar with, and accept the obligatons of, Seclion 607 0505, Fiorida Statutes
SIGNATURE

11. Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registerad
affice or regisiered agord, of both, in 1he State of Florida_ Such change was authorized by the corporation's board ot directors. | hereby accept the appointment gs registered

Bignalire. Iypad i pesited g 51 regeterd Aent amd bic @ &gl aldo (NOTE Fiogislered Agent signature requred when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [Jomr 1ATILE [ change T addition
HAME VILLELLA, THOMAS 1.2 NAME
street aooeess | 4251 S. PINE AVE. 1.3 STREET ADDRESS
CiTy-si- 21 OCALA FL 34480 14CITY-§T- 2P
TITLE ] T peLEre 23 TOLE [ Change ] Addition
RAME VILLELLA, JERI 22 NAME
sweer apbress 1 4251 8. PINE AVE. 23 STREET ADDRESS
CITY-ST-21P QCALA FL 34480 2. 4CITY-5T-2P
TLE D T ofL£Te 31 HLE [JChange L] Addition
HAME VILLELLA, MATTHEW 32 NAME
sreer anoress | 4251 . PINE AVE. 33 STREET ADDRESS
CITY-5T-2ip OCALA FL 34480 o 34.0Y-51.2P
TIE 1) [ oerete £1TIILE [J change T Addition
NAME VILLELLA, PETER 4.2 NAME
sep1anoress | 4251 S. PINE AVE. 43 STREET ADDRESS
cITY-§1- 21P OCALA FL 344580 . 44CITY-§1-21P
TILE ] DELETE 51 TITLE [JChange [ Addition
WAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
STy -ST-2P 54GiY-ST-2P
THLE [T oeere 6.1 TILE |1 Change 1 _J Addition
HAME 5.2 HAME
STREEY ADDRESS 63 STREET ADDAESS
CITY-S1- 2P 64 CAY-ST-2p

on an atlachrmon with fin address

Uls [

Block 12 or Block 131 chang

SIGNATURE:

14. | hereby cerlify that the information supplied with this ting does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this annual repor ot sypplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal { am an
officer or director of tho corporatiog’or the receiver or trustes empowered 10 exgoute this report as required by Chapter 807, Florida Statutes: and that my name appears in

2/150/5 P J52-348-4993

CR2E034 (1047)



