‘ FILED
2005 FOR PROFIT CORPORATION Aug 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

. Entity Name
JACK RABBIT LIMO SERVICE, INC.
Principal Place of Business Mailing Address
9545 N. FLORIDA AVE. 9545 N. FLORIDA AVE.
TAMPA, FL 33612 TAMPA, FL 33612 500808 22
A R INNNCRATAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEj Number Applied For
5§9-3424355 Not Applicabile
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HODGES, GODFFREY T G eo bhvey 'T.' Hodqes
905 SHADED WAYER WAY Street Address (P.O. Bok Number is Not Accepta-b‘fe)
STE 200

LUTZ, FL 33549 905 shaded (eter LJay

, & Lutz FL | %3%%4 9

rpose of changing its registered office or registered agent, or both, in the State of Florida. 1arm familiar with, and aceept

—rote, Todd Hodges _7)1a)os

- S«W. typead oFtfinied Tame of recitered a&-./(y}é ol eherEable. (NOTE: Regislarad Agant signarture required wagpkoinstating)
E NOWI! FEE IS $150:00 8. Election Campaign Financing $5.00 MayBs | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution, O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Deleie TITLE [ Change  [] Additian
HAME HAIRE, ERNESTB Ill NAME
STREET ADDRESS | 9545 N. FLORIDA AVE. STREET ADDRESS
CITY-ST-2P TAMPA, FL 33612 ciry-st-ap
TME 7 Dalete TMLE [ change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-8T-2P
TITLE O Delete TITLE [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CY-ST-ZP
TTLE O Detete TIFLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY.ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNTY-§5-2p CITY-ST-2IP
TIME ] Delete TILE [ change  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-ST-1IP CITY-ST-2P

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section £12.07(3)1), Fiorida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if mada under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: Lyt A

ATURE AND WED ‘@R PRINTED NAME OF SiGNING CFFICER OR DIRECTOR Date Daytima Phone 8




