2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

DOCUMENT # P98000106521

1. Entity Name

M.C. LIGHTNING LIMOUSINE TRANSPORTATION, INC.

ecretary of State

04-19-2004 90722 038 ***150.00

Principal Place of Business Mailing Address -

Yygquufvvv

900 US 1 #204 PO BOX 530624
LAKE PARK, FL 33403 US LAKE PARK, FL 33403 US
2. Principal Place of Business 3. Mailing Address

/4, CVPRESST PO BOX (60L

| I i
O 2 A

Suite, Apt./#, etc. Suite, Apt. #. elc.

_SLATER,ROBERTL _ .
214 BRAZILIAN AVE #221
LAKE PARK, FL. 33403

04052004 Chg-P CR2E034 {10/03)
City & State - City & Stae 4, FEI Number Applied For
JENSEN BEACH , FIL JENSEN BEACH,FL 65-0864710 Not Applicable
62! &%- 7 ﬁ;;‘z% TIN 325 ? 1.53 ;;lunt;_r IN &. Certificate of Status Desired | Eese.gsq 3:::"1"’"3'
6. Name and Add of Current Registered Agent 7. Namas and Address of New Regiatersd Agent
Name

‘Street Adgress (P.O. Box NiUmber Is Not Acceptable) ™ = =~

!

City

FL | Zip Code

the abligations of registered agent.

SIGNATURE

8. The above named entity submits thia statement for the purpose of changing its registered office o registered agent, of both, in the State of Florida. | am familiar with, and accept

. typed or pringed narme of ragisterad agent anct ttie if applicabie.

(NOTE; Registeved Agent signature requrred when reinstating)

DATE

FILE NOWII FEE IS 5150.00
After May 1, 2004 Fee will be $350.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBa

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME PTD [ Defete e [Change 2] Addition
NAME CARVER, MARVIN L NAME
STREET ADDAESS | 900 US 1 #204 sweTanoress | L AV PRESS
CTY-ST-ZP | LAKE PARK, FL 33403 cy-57-2P JENSEN BEACH, FL 34957
e vDSs [J Datete LE i A Change [ Adcition
NAME CARVER, DARLENE NAME
STREET ADDRESS | 900 US 1 #204 SREETADRESS | S22, O PRESS
GI-S-2P | LAKE PARK, FL 33403 s | JENSEN BEACH, FL 3 9(75 7
TLE VDS O oetete TITLE [Change [ Adtition
NAME MILLER, LORIR NAME
STREET ADDRESS | 900 US 1 #204 STREETADDRESS | /&2 C’.}/PR&-SS
Cv-S-ZP | LAKE PARK, FL 33403 GrrY-§1-2P JE A EA( BEA(I!/ FA ZYTST7
T I T T Ooske” me - T T T = ""[Change - ClAdetion|~
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2 CITY-§7-2P
TME O petete TIE [J Change  [J Adeition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§7-ZP CITY-5T-2P
TME [ petete e {Jchange [ Acdiion
NAME NAME
STREET ADORESS o STREET ADDRESS
CITY-57-2P - o= omY-ST-7P

12. | hereby certily that the information supplied with this filin

RVER,

does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. t further certify that the information

.indicated on this report or supplemental report is true and accurate and.that my signature shalt have the same legal efiect as if made under oath; that | am an officer or director
of the 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 attachment with an address, with all other like empowered.

/6/o¢ 722334 -FF2F

... DPARLENE HriRKVE R
SIGNATURE: ‘M&mﬁm&cﬂ% OFFCER OR DIRECTOR

Daytrne Phone #




