2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 27,2006 8:00 am
Secretary of State

DOCUMENT # P96000002496

1. Entity Nama

J & M LIMOUSINES, INC.

01-27-2006 90040 001 ***150.00

Principal Place of Business

13715 LINDEN DR
SPRING HILL, FL 34609

Mailing Address

13715 LINDEN DR
SPRING HILL, FL 34609

16006850

RN IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3352952 Not Applicable
i Count, 2i i it
Zip iy P Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name

CESIRO, DORAF
11462 - CHALK FARM RD.
SPRING HILL, FL 34609

Street Address (P.0, Box Number is Not Acceptable)

City FL ‘ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

DATE

Signature. lyped or prnled name of registerad zgent and litla J applicabie. [NOTE" Registered Agent signatura required when seingtating}

9. Election Campaign Financing
Trust Fund Contnbution.

$5.00 may Be

Wil FEE IS $150.
FILE NOWI!! S $150.00 Added to Fees

After May 1, 2006 Fee will be $550.00

10, »  OFFICERS AND DIRECTCRS : 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 114

TRLE P 3 pelate TITLE - [ change ] Addition
NAME CESIRO, DORA F NAME :

STREET ADDRESS | 11462 CHALKFARM RD. STREET ADDRESS

CITY-ST-2IP SPRING HILL, FL 34609 CITY-ST-21P

LE v O Delete 1M [ Change [ Addition
HAME SCRANTING, FLORENCE NAME

STREET ADDRESS | 2512 GLENRIDGE DRIVE STREET ADDAESS

CHTY-ST-TP SPRING HILL, FL 34609 CITY-ST. 2P

TILE 1 petete THLE [J Change [ 1 Addikion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§1-21P CITY-5T-21F

TMLE [ oelete TNLE [ Changs [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$1-2IP

MLE O pelete ME [ Crenge 3 Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

ClIY-5T1-2p CITY-5T-2P

TIILE 2 Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREE] ADDRESS

CITY-ST- 27 City-S1-21p

12. | hereby certify that the iniormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation of the receiver o trustee empawared Lo execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, wilh alt other lke smpowered. ~ )

N
i Floveunce So.a,mﬁmo - 25 - Ob %8‘3-9-‘2'1‘3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #

SIGNATURERDD




