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

PROFIT e
CORPORATION &
ANNUAL REPORT

1 998 LL'; !- DMSK')S:C:; zgzpsct)::nons S e Cretal'y O f State

DQCUMENT # PQ7000085368 (3)
SPOT LITE LIMOUSINE SERVICES, INC.

FLORIDA DEPARTMENT OF STATE Feb 2 6 1 9 9 8 8 O O am

Sandra B. Ilorthgn_

AU RSN

Principal Placo of Business Meiling Addrass
13202 SW 39 STREET 13202 SW 38 STREET
MUAKY FL 33175 MIAMI FL 33125
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
10/02/1997
2. Principal Place of Business _l_'l. Mailing Address 4. FEI Number Applied For
;I .M,Eﬂ @ 5"‘ 0 7 ?5 7¢3 Not Applicable
Suite, Apl. ¥, alc. Surle, Apt. #, otc " ) 8.75 Additional
a 27] B. Certificale of Status Desirad | Foe Required
City & State [ Cily & State 6. Etaction Campaign Financing $5.00 May Bo
m R Trust Fund Contribution O Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 o ;91 30 Personal Property Tax due June 30. Clves [Cno
0. Name and Address of Current Rogistered Agent 10. Neme and Address of New Registered Agent
- JIMENEZ, JORGE J 81| Name
13202 SW 38 STREEY 82| Sirest Address (P.O. Box Number fs Not Acceplable)
MIAMI FIL 33175 .
- 3

84| City Zip Code

EL [

11, Pursuant to tho provisions of Soctions 607.0502 ard 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 tho State of Horida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agant. 1 am familiar with, ang accept the ohligatiors of, Soction 607.0505, Florida Statutes.

SIGNATURE _ S
Signature. typed o printed name of fugsintgdd °‘f'_””_‘L 'ﬂ"‘," appkcatile {NQTE: Registerad Agent signalurs required when refnstating) DATE
12, OFHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE Pecsidcor B M T3 11 THLE T Change L Addition
NAME ToReE T. FlA CALE L, 1.2 NAME
SIREETADDRESS | /% PO ) St D F S 1.3 STREFT ADDRESS
CY-ST-2P AOAALS ,fvta. >33l 14CATY-§1-2P
TLE 4 i [T eecete 21TNLE [Jcnange [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P 2. 40ITY-ST-21P
TTLE o TTCELETE 31 TILE [J Change  LJ Addition
NAME 52 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-2F 34_CITY-ST-21P
E T Tk 41 TIHE T crange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CY-5T-2Ip 440)TY -ST-2P
e 1 perere 51 TITE [J Change 1T Addition
RAME 52 NAME
SIREET ADDAESS 53 STREET ADDRESS
CITY-5T- 29 - 5ACITY-ST-21P
TMLE ] DELETE 5.1 THILE T Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cily-S1- 2P B4 CITY-51-2P

14. | hereby cenilg that the information supplied with this filtng does not qualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes, | furlher cerlily that the information
indicatad on this annual raport of lgmental annual report is true and accurate and that my signature shall have tha same legal effect as jFmade under oath; that | am an
officer or direcior of the ¢ 10 recaiver or trusteo empowered 10 execuls,
Block 12 or Block 13 if an attachimant with anAddross

SIGNATURE: _ >

is reporl gs required by Chapter 607, Florida Sifiutgs’ and that my name appears in

CR2E034 (10/97)



