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COVER LETTER

TO:  Amendment Section
Division of Corporations

suBIECT: S & W Limousines, Inc.
{Name of Corporation)

DOCUMENT NUMBER: P97000075793

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for fifing.

Please return all correspondence concerning this matter to the following:

Alan . Shanaman, Esq.
(Name of Contact Person)

Shanaman & Rheaume, PLC
{Firm/Company}

200 E. Long Lake Road, Ste. 177
{Address)

Bloomfield Hilis, M, 48304
{City/State and Zip Code)

For further information concerning this matter, please call:

Alan {. Shanaman, Esq. at{ 248 y 594-5888
(Name of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable o the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

TFallahassee, FL 32301

CR2EG4S (8/05)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 3, 2007

ALAN | SHANAMAN, ESQ.
SHANAMAN & RHEAUME, PLC

200 E. LONG LAKE ROAD, STE. 177
BLOOMFIELD HILLS, FL 48304

SUBJECT: S & W LIMOUSINES, INC.
Ref. Number: P87000075783

We have received your document for S & W LIMOUSINES, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concemning the filing of your document, please call
(850) 245-6964.

Irene Albritton
Document Specialist Letter Number: S07A00000342

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 507.1 508, or 6171508, Florida Statuies, this
statement of change is submitied for a corporation organized under the lews of the State of _Florida

in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation: S & W Limausines, Inc.

2. The pr{ncipa! office address: 11483 Saints Road, Jacksonville, Florida, 32246

3. The mailing address (if different):

4, Date of incorporation/qualification: 09/02/1897

Document number: _P97000075793
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Craig F. Smith

11463 Saints Road
Jacksonville, Fiorida, 32246 ' )
6. The name and street address of the new registered agent (if changed) and /or registered office a ¥
(if changed): < tw
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Jacksonville, Florida, 32208 & i’.{ﬁ
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The street address of its reglistered office and the street address of the business office of its registered agelt, %
as changed will be identicdl.
Such change was authorized by resolution duly adopted
auﬂﬁzﬁhe board

{ ?y its board of directors or by an officer so
Jr thé corporation has been notifie

d in writing of the change.
iS:gnaiure of ah QE;]CB[ or Eiigfi

Daniel Ret, President

(Printed or typed Rame Bnd e
agent and agree fo act in this capacity,
ith the provisions ofg{! ates.

7 familiar with and accept the obligation of
iled merely to

statutes relative to the praper and complete performance
g : rgy} Dosition as regr.

a ect a chiange in the registeved ¢

nptified in yriting of this change.

f hereby accept the appointment as registered
further agree to comply with the At
%my duties, and I gy ‘{V

#

ciment is bein
corporation has

51 agent. Or, if this
ice address, %lfzg:by E‘%nﬁm trfm{ﬁze
[ =7 -2/
‘(Signatute of Regisgefed Agent) = {DaEy .
If signing ] of an entity:
YYIRRK [@pg/ |
(Typed or Printed Name} )
* & % FILING FEE: 535.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAILL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314
CR2ED45 (8/05)



