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2005 FOR PROFIT CORPORATION FILED

— __ANNUAL REPORT Apr 27,2005 08:00 AM
DOCUMENT # P98000106521 LT Secretary of State

1. Entity Nama

M.C. LIGHTNING LIMOUSINE TRANS;:’ORTATFON, INC.

Principai Place of Business_ _4 Malling Addrass

12 CYPRESS " PO BOX 1602
IENSEN BEACH, FL 34957  US JENSEN BEACH, FL 34958  US

NIRRT

04222005 No Chyg-P CRR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e N FopisaFa

65-0864710 Not Applicable
i . $8.75 additional
5. Cerlificate of Status Desired [l Pes Roquired

1 CRAZILIAN AVE #221 : DO NOT WRITE
LAKE PARK, FL 33403 ) lN THIS SPACE

8, The above named entity Submits this statement for the purpase of changing its reglstered office or reglstered agent, or both, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent. )

SIGNATURE - — o= — v - - -
Signalure, typed ar prinigy name of registered agent and dile if aopicable WNOTE Hegilarec Ageny signalura required whan relngtaling) ! DATE
9. Election Campaign Finanging $5.00 May Be
FILE NOW!!! FEE 1S $150.00 Yy
Aftar Maﬂ,, 2005 Fao wifl1bo %$550.00 Trust Fund Contribution, [0 AddedtoFees

10, CQFFICERS AND DIRECTORS ]7 TR ’ T e
nne PTD - Tt/ T T T e ’ -

NAME CARVER, MARVIN L

STREET ADDRESS { 12 CYPRESS
CITY-$T-2P JENSEN BEACH, FL 34957

. —— G0Ee4 74s
e VDS T T
me S e DARLENE O e T 30057618 150.00
STREET ADDRESS | 12 CYPRESS

CIvY-ST-2IP JENSEN BEACH, FI. 34857
TIMLE Vvbs T ] -1 .
NAME MILLER, LORIR

STREET ADORESS | 12 CYPRESS .
cm-sﬂl}: JENSEN BEACH, FL 34957 N "”"DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Ciry-§1-2P

TIME

NAME

STREET ADDRESS
CIry-§7.2P

TiTLE

NAME

STREET ADDRESS
CITY-8T.2IP

|

12. | hereby certify that the informatlon supplied with this filing doss not duatify for the exe!mptw‘on stated in Séction 119.07%3)‘(7), Florida Statutes. 1 further certify that the Infarmation
indicated on this repont ot supplemantal report is frug and accurate and that my sighalurg shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or rustee empowered }o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Biock 11 if

changed, or on an ajtachment with an address, with her likaempowerad,
YLIL/05 Sur 840 -5/

SIGNATURE: ___ s
SIGNING DFFIGER OR DIRECTOR / Dae /S Daytime Pnone
- t




