FILED

2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000061590 01-30-2006 90045 043 ***150.00

1. Entity Name
RICH LIMOUSINES, INC.

Principal Placs of Business Mailing Addrass AL AT F A
1498 GULF TO BAY BLVD. 1498 GULF TO BAY BLVD.
CLEARWATER, FL 33755 CLEARWATER, FL 33755 )
e s VR RO
Suite, Apt. #, etc. Suite, Apt. #, gfc. 01192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3592251 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg.;fqag:;ﬁonal
6. Name and Address of Current Registerad Agent ) 7. Name and Address of New Reglsterad Agent
Name
LEVY, RICHARD
343 S. HIGHLAND AVE. Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33755
City FL ! Zip Coda

B, The above named entity submits this statement for the purpose of changing its registered office or registered agent, r both, in the Siate of Florida, | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
. " Signature, typed or printed name of rag: agent and ttle il {NOTE: Regisierad Agen: signature rexquirad whan reinstating) DATE

' " FILE NOW!HI FEE IS $150.00 9. Elsction Campaign ﬁnancing $5.00 May Be

: After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. () AddedtoFoes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BiRECTORS IN 11

TITLE D O Delete TITLE [ Change (3 Addition
NAME LEVY. RICHARD NAME

STREET ADDRESS | 343 S. HIGHLAND AVE. SIREET ADDRESS

CITY-ST-2IP CLEARWATER, Fl. 33755 CITY-ST-21P

TILE D O Delete TITLE [ Change (] Addition
HAME LEVY, DOREEN NAME

STREET ADDRESS | 343 S. HIGHLAND AVE, STREET ADDRESS

GIrY-5T1-2p CLEARWATER, FL 33755 CITY-51-219

TITLE [ Delete TITLE [ Change  [J Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-ZiP crey-51-21P

TITLE [ peiete TITLE [L] Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$i-21P CITY-ST-21P

NILE 1 oelete TnE FIchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CTY-ST-2IP

T O belete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIPY-ST-2IP CITY-ST-21P

12. | bereby cerlify that the information supplied with this filin g does not qualify lor the exemptions contained in Chapter 119, Florida Swatutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an oflicer or girectar
of the corporation or the receiver or rustae empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changad, or on an attachment with ddrass, with all othgy like empowered.

SIGNATURE: smwmwmm Doreen LﬁVV OI atp-o(a (“7’2'7)4’-/?-

ED NAME OF SIGNING OQFFICER QR DIRESTCR Daytme Prefe «




