4 s FILED

2001 UNIFORM BUSINESS REFORT (UBR) Jul 02, 2001 8:00 am

DOCUMENT # P99000103263 ] Secretary of State
h ;RHAB?E LIMOUSINE, INC. . "~ 05-18-2001 91724 001 ***300.00
Principal Place of Business ' Malling Address
PORT CHARLOTTE R 5350 PORT GHARLGTTE R 009
R AR M EARE A
%ﬂé&"% oF qv% DO NOT WRITE IN THIS SPACE -

o P0S s lofte FL oW FCpmlstte FL "™ 058 i
DL et 5939 |Jigih e | s 0 EiS

6. Name and Address oi CUrrent Registered Agent 7. Name and Addrass of New Reglatered Agent

b

T omon e T T MRS 0w g/ Nery

18265 POSTON AVE Street Address (P.O. Box Number is Not Acceptable)

PCORT CHARLOTTE FL 33948

City ‘ . FL ] Zip Code

8, The above named antily submits this statereant 10' the purpose of changing its registerad office or registared agent, or both, in the Stale of Flarida.

SIGNATURE w«j/\a-‘—- @&D AJ ' ym:é}‘-a _ 0/

CR2E034 (10/00)

Signature, typed or printad name of registered agent and lite if applicabla. {NOTE: Rogistered Agent sigristure raquirec when renstating)
9. This corporation is efigibla 10 salisfy its Intangibte FILE NOW!!! FEE IS $150.00 10. Eloction Campai .
’ - . 3 paign Financing $5.00 may Be
Tax m'n.g '.equ”emem and elects to da so. After MAY 1, 2001 Fee will ba $350.00 Trust Fund Contribution. O Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS X ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 19

TME P ) O petete TME P S {0 change ﬂ Mddition

e WILNER, SIMON e DT '%QNN!I-NE_K

smeet aporess | 18285 POSTON AVENUE STREET ADORESS

er-st2r | PORT CHARLOTTE FL 3394p Y- 5129

e “l’?‘i 55) Cl!e.A/ 7. )p pa) Do TE DO chage [ Addilion

NAME 79 NAME - o

STREET ADDAESS 34/" ‘Dﬂ' STREET ADDRESS

erv-stze |47 D ._'15 ’?6‘;4 CAY-S1-2P

e [ petets TmEe ) Change [ Addition
SMME e AW e L e

STREET ADDRESS STHEET ADDRESS

CITY=51°7P = B e LY Nocirsre A L o

TIE O oetete TME Clctange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1- TP GriY-57-1P

TME [ Detene e Ochange [T Addition

NANE . NAME

STREET ADORESS STREET ADDRESS

CITY. ST-2P €ITy-ST-210

ugt: O Delete e -C1Change 3 Addiion |

NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-51-2P oY -ST-2P

13. | hereby certify that the Information supplied with this illirg doas not quallfy for the exemption stated in Section 119.07(3)(i). Florida Statutes. I further certify that the information
indicated on this report or supplemental raport is true accurata and that my signature shall have the sama legal efiect as il made under oath; that | am an olficer or director
of the corporation or the receiver of trusies empowered to executa this rapon as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Biock 12 if
changed, of on an attachment with an address, with all other like empowared.

| SIGNATURE: M‘-—v / &m-.%__ 6 — 9 5- Q/ J
SHGNATURE AND TYPED o’ﬂmﬂ'rso HAME OF SIGNING Oft DIRECTOR Daytima Phone #




