2qpo/um|-'on|v| BUSINESS REPORT (UBR) prge [of L

PR

Ty _ -
DOCUMENT # P99000086134  :~. .. |
4 /1_.', Entity Name
LIMO RENTAL OF LUTZ, INC. N .
_, \ FILED
3 ,
Principal Place of Business Mailing Address ) 00 AUG 25 PH ’: , 8
17716 MORNINGHIGH DRIVE 17716 MORNINGHIGH DRIVE SECRETARY OF STAT
LUTZ FL 33549 F -WREIARY BE STATE
Tz L 3 WIZ L 33549 TALLAHASSEE FLORIBA

F v IR AAR R R AR TR

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEI Number Applied For

: ' 5 - 3 (0 Oo Z-—O Z—- Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired d gg'gg“ﬁgﬁ“onm
= = f=Name and Address of Current. Reglistered. Agont S - i 7.« llarne.and- Address of Now-Ragistered Agentssec— o —mome =~
Name
??TI“:ICB)LH'ABVII?IBI%“GAH%GH DRIVE Street Address (P.O. Box Number is Not Acceptable)
LUTZ FL 33549
City : FL Zip Code

SIGNATURE{ QV‘/J‘-— & 7/;1 (/‘“

8. The above named entity submits this statement for the purgoye of ghanging its registered office or registerad agent, or bath, in the State of Florida.
/Emj

Signature, typed or printad name of registered agent and title if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE 7
9. This corporation is eligible to satisfy it Intargible [ . ... .FILE NOWH! FEE 15.$550.00 | . _ ction C o Finanot B An. Sl
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 ’ Trust'ﬁzndag:n?:?guti;nr e 0 f?dgﬁohgzzge
(See criteria on back) O Make Check Payable to Department of State S
1. OFFICERS AND DIRECTORS 2. ADDITIONS / GHANGES TO OFFICERS AND DIREGTORS IN 11
T D O Deets o O] Change [ Addition
RAME SOKOL, WILLIAM L NAME
sTREeTADDRESS | 17716 MORNINGHIGH DRIVE STREET ADDRESS
CITY-ST-2IP LUTZ FL 33549 . CITY-8T-2IP
TITLE [ Detete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-$T-2IP CITY-§T-2IP
ME o e Dpeete . BME ] e e mee e hange, ] Addition |
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-5T-21F
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
¢ITY-ST-2IP CITY-ST- 2P
TITLE 71 Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2P CITY-ST-2IP
TILE O oelete TITLE [ Change Addition
NAME NAME i E
STREET ADDRESS STREET ADDRESS ' (L D b Ooa) [{ ,(j) } i Ob |
CITY-ST-2P CITY-ST-2IP D )(D

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowerad o expcute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali otiflef like gmpowered.

Yy

SIGNATURE: QW):\.H,%\“.BW YANUIRED 5 <z')2.*}0-« L 919-092 0

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

CR2E024 {5/00}



