2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000087990 STeLs
1. Entity Name 1 i o
A FLAT RATE AIRPORT SHUTTLE & LAVISH LIMOUSINE, v
INC. 05 SEP 1S R 309
Principal Place of Business Mailing Address ST T e
PO BOX 61066 PO BOX 61066 propocne o e
FORT MYERS, FL 33906-1066 FORT MYERS, FL 33906-1066
e e VAR ACARATAE
Suite, Apl. ¥, sic. Suite, Apt. #, eic. 09062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Courtry Zp Couniry 5. Certificate of Siatus Desired O Eeae-zgq lﬁfe‘:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Namg
FILINGS, INCG— - —_——— _
3732 NW. 16TH STREET Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33311-4132
City FL l Zip Code

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

the abligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and tia il applicahia.

(NDTE: Registeret Agar sighature required when reinstating) DATE

FILE NOWII! FEE IS $550.00
Due by September 7, 2005

8. Election Campaign Financing
Trust Fund Contributiorn.

$5.00 May Be
Added to Fees

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

TITLE P 1 pelete TISLE [ Change [ Addition
NAME HEGA, A HAME

STREET ADDAESS | PO BOX 61066 STREET ADDRESS

CITY-51-2IP FORT MYERS, FL 33906 CiTy.Si. 2P

TITLE [ Delele THLE [ Change [ Addition
NAME NAME -— e .t -'—1 —:

STREET ADDRESS STREET ADDRESS I'I"%:';; ,|3 ,}%E‘m’ E}——'{TF‘I-———'}:IE'E'!- ¥ 1 . 10
CITY-ST-2IP CITY-ST-2IP S LA R s

e O3 pelete e [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 7P

TITLE [ Delete TINE [ Change  [T] Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CY-ST-2IP CITY-ST-2IF

TITLE O oelete TITLE [J Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TinE 1 Detete Tme {3 Change (] Addition
RAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZiP /\ CITY-ST-2IP

12. | hereby certify that the informati

sup fed with this filing does nat quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the infermation

indicated on this report or supplgmeniaf report is true and accurate and thal my signature shall have the same legal eiffect as if made under cath; that | am an officer or direclkor
of the corporation or the receivelr or trugtee empowered to execute this report as fequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

chapged, or on an attachment |tn7 ddress Jwith all other like empowered.

SIGNATURE:

0§ 9397071/ 63

SIGNATYNE ANDTﬁEnUa PRINTED NAMEJF SIONING OFFICER OR DIREC

leeh—s - /5

Oate Daylirme Phone #

J

w




