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

PROFIT FLORIDA DEPARTMENT OF STATE J an 29 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPCRT Sacretary of State Secretary Of State

1998 CHVISION OF CORPORATIONS

DOCUMENT # P95000037421 (1)

1. Corporation Name

LUNAMAR LIMOUSINE SERVICE CORP.

T

Principal Place of Business Mailing Address
194 SW B4 CT 1921 SW R4 CT
MIAMI FL 33155 MIAMI FL 33155
us . us DO NOT WRITE N THIS SPAGE
3. Date Incorporated or Qualified
05/11/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 m §50582034 Nol Applicable
Sulte, Apt. #, ele. Suite, Apl. #, elc. iti
? ' u §. Certificate of Status Desired ] $B‘75 Additiona
: E‘ ;l Fee Required
City & State . Cily & State 8. Election Campaign Financing $5.00 May Bs
;;I 28] Trust Fund Contribution Added to Fees
Zpp | Counly 7P Country 8. This corporation owes or has paid the current year Intangible
FI 25] 29’ ?aa Personal Property Tax due June 30. D Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SORO, MAUREEN A B1| Name
1921 SW 84 CT B2| Streat Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33155

83

84} City FL 85

1%. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the Stale of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accopt ihe obligations of, Section 607 0508, Florida Statules.

Zip Code

SIGNATURE S .
Signatwre, typad of prnted nan @ of tegstedod agent B Nile f appisable {NCTE Hagislared Agenl sigralure roquired when reinstaling) OATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PSTD T DELETE LATITLE [J change [T Agdition
RAME SOR0, MAUREEN 1.2 NAME
srecTaporess | 1923 SW 84 CT 1.3 STREET ADDRESS
CITY-ST-7F MIAMI FL 14 CITY-ST-7P
TITLE [T oeiete 21 TILE [Tchange 1 Addition
NAME 22 RAME
STREET ADORESS 23 STREET ADDRESS
CITY- ST 2P i 2.4CIY-51-2P
TLE LF DELETE 3110TLE [T Change™ [ Additian
NAME 22 NAME
STREET ADDRESS ) 3.3 STREET ADDRESS
CITY-51- 2P 34.CIY-8T-2P
TNLE [T DeLETE 41 TIILE U change T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T- 2P 44CITY-5T- 2P
TLE [T oECETE 5.1 TMLE [Tchange [ Addition
NAME 5.2 NAME
STREEY ADDRESS 53 STREE] ADDRESS
CITY-S7- 2P 540/TY-ST- 2P
ME { ] DELETE 61T01LE [J crange ] ‘Acdition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP I .4 CITY-51-2IP

14. | horeby certity that the information supplied with this filing does not gualify for 1he exemptlion stated in Seclion 119.07(3)(i), Florida Stalutas. | further certify that the information
indicated on this annual repor or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporalian or the receiver or trustec empowered 1o execute this repart as required by Chapter 607, Florida Statutes: and that My namg appears in

Block 12 or Black 13 if changed, gr on an allachment with an address. :
‘-ﬂ’éﬁ‘l B TR, ”. V. ey LN« e \ ,') dac fae\ v 1 niCel

PNIAAATAT I AP

CR2E034 (10/97)




