, .2a206 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR]) _ FILED

DOCUMENT # Po8000106521 Apl‘ 24,2006 08:00 ANV
1. Entity Name : '
M.C. LIGHTNING LIMOUSINE TRANSPORTATION, INC. Secretary of State
Principai Place of Business Maiiing Address
12 CYPRESS PO BOX 1602
JENSEN BEACH FL 34957 JENSEN BEACH FL 343958
- - LR
2. Principal Place of Business 3. Mading Address T
Suite, Apt. i, elc. Suite, Apt. #, elc. tst MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number B - Applied For
65-0864710 Mot Applicat*
z® Couniry Zip Courry 5. Certificate of Status Desired O 'Ee?e‘gesq 3?5315”31
6. Nemo and Address of Current Registered Agent ¥. Name and Address of New Registered Agent .
hame
gﬁgﬁgﬁgﬁgg\j% #021 Strest Address (PO Box Mumber is Nt Acceplable)
LAKE PARK FL 33403 - T T
City FL | Zip Code

8. The above named antity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and éé;c-e;.
the obligations of registered agent.

SIGNATURE

Sgnature tyoed or priled name of requsteced agent and e f eppficable {NOTE Regislared Agent s when (o iric)} DATE

AWt

" FILE NOWII! FEE IS $150.00 )
. .+ After May 1, 2008 Fee Will Be $55000 .,
Make Gheck Payable to Florida Department of State .

8. Election Campaign Finencing  $5.00 May £
Trust Fund Confribution. ] Added o Fess

10, OFFICERS AND DIRECTORS 11. —_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 3 petete TITLE [ change [ Additie
MAIE CARVER, MARVINL NAME \ "

STRELT ADDAESS |12 CYPRESS STREET ADDIRESS UUQ&QBEE?ES% -

CHTY ST 2P JENSEN BEACH FL 34857 CITY-§1- 7P EE;‘}H#!} GE“EQH]E“B}.S L'.ﬁ- GB

TME YDbs 3 Delete TiLE 3 Change A
HAME CARVER, DARLENE NAME

STREET ADDRESS |12 CYPRESS STREET ABDRESS

CY-S1-21P JENSEN BEACH FL 34857 Glty-st-71p

HILE VDS 3 Detete HILE O3 Change ] Aduliiin
NAME MILLER, 1 ORI R B i _ R L

STREET ADDRESS |12 CYPRESS : STREET ADDRESS

CiTY-ST-21P JENSEN BEACH FL 34857 CIY-ST-2P o

TTE 7 Detete TILE (7 Change

NAME NAME

STAEET ADDRESS STREET ADDRESS

GHTY-§1-2P CITY-5T-21P

I [T Delete Tt Mlotenge  [3aes
KAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T- 2P GRY-ST-2P

THLE [ pelese FilE 1 Change  [IAa™"
HAME NAME

STREET ADDRESS STREET AGDRESS

CITY-3T-2P CITY.ST-2P

12. | hereby ceruly that the information supplied with this fling does not qualify for the exemptions comained in Section 119, Florida Statutes. | further cartdy that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall bave the same Iegal effect as if made under oath, thai | am an officer or director
of the corporation or the receiver or frustee empowerad (o execuie this report as required by Chapter 607, Plarida Statules; and that my name appears in Biock 10 or Biock 11
it changed, ar on an attachment with an address, with all other fike empowerad.

SIGNATURE:

Date Caytne Fhone #




