FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

|

PROFIT 3+ FLORIDA DEPARTMENT OF STATE
COHPORAT‘ON Sandra B. Mortham
ANNUAL REPORT

Socretary of State
DIVISION OF CORPORATIONS

(9)

1996 =
DOCUMENT # J17565

1. Corporation Name

ALPHA LIMOUSINE SERVICE, INC.

Principal Place of Business

% ORLANDO CASTILLO. SR.
2414 SOUTH 46TH STREET
TAMPA FL 33610

Maiting Address

% ORLANDO CASTILLO. SR.
2414 SOUTH 46TH STREET
TAMPA FL 33619

AR AT

3. Date incarporated or Qualified

3a. Date of Las! Repor

06/04/1986 05/01/1995

2. Principal Place of Business ¢ 2a. ﬁl\ﬁaiﬁr_}q Address 4. FEI Number Applied For
N {ZJI@ L 25] 59-2710967 Nat Applicabie
i . ] Suite, Apt §, etc. it
| Suite, Apl. #, etc | Suite, Ap el 5. Cerlificale of Salus Desrad 0 $8.75 AdQ|tlonaI
22] .. . 27! Fee Required
Gty § State L. & State 6. Election Campagn Financing $5.00 May Bs
23] 28] Trust Fund Contribution Added to Fees
Zip Country | 7 Country 8. This corparation has liability for intangible tax under s 199.032,
;l ;gl 2;! }5‘ Florida Statutes [ Yes ‘ELNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
CAS"U.U, ORLANDO SR (82| Streot Addross {P.O. Box Number is Not Acceptable)
2414 SOUTH 46TH STREET . .
TAMPA FL 33619 83
84| City o FL |85 Zip Code

1. Pursuant 1o 1ne provisions of Seclions GO7.0502 and 607.1508, florida Statutes, the above named corporat an submiits this statement for the purpose of changing its registered office
or registered agenl, or both, in the Stata of Florida. Such change was authorized by the corparation's board of direclors. | hereby accepl the appointment as regrstered agent. | am
farmihar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE R e L B . I o
SIgrAUne, byPet O it P o regterod dgent ard e | 05 PHITE oy aleret Ageryt s it ted whis 1o wating OATE

2. OFFIGERS AND [SRECTORS 13. ADDITIONS/CHANGE S TO OFFIGERS AND DIRECTORS IN *2
TILE PTD ’ CIDeLETE 11T [ Change [ Addition
haME CASTILLO, ORLANDO SR. 12 NAME
saeer anceess | 2414 S 46TH ST 13 SIREE! AZDRESS
Y -ST- 1P TAMPA FL 14017y 572
TILE VvsD [] DEETE 2 HTILF [ Change [ Addilion
AME CASTILLO, DELMA 72 NaME
sthzer snoress | 2414 S 46TH ST Z3SIREET ADTRESS
CTY.§T-7i TAMPA FL ZA0TY 5121
THLE I DELETE 3 1Ti0LE [[] Chaage [ Addition
NAME 32 hANE
STREET ADDRESS 3% STHEET ADORESS
CTv-S1.2F ) L 34 SE.21
TILE {J 0iLent 4 1THLE [ Change ] Additon
NAME 47 NAME
STREE| ADORZSS 4.3 5IKEE ADDRESS
Q-T2 B o 240077 512
e [T CELETE 5 1TILE [J Change ] Addition
NaME 52 NAME
STRECT ADTRESS 5ASTHEL T ANDRESS

| oy srap L S4CIY-S1-2p
TITLF [ DELETE 6 I TIILE [ Change  [] Adétion
NAME £ 7 AV
STREET A00RESS £ STREE] ADDHESS
Cv-51-28 - 8 DI SI- 2

14. | do hereby certify that the information supphed with this filing is vountariy furnished and does not gualify for the exemption stated in Seclion 112.07{3)fk, Florida Statutes. | further
certy that the information indcatgdag this annual report o supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under
oath, that | am an officer ar dirge € COrporalian or the receiver o ruslee empowered to executo this report as required by Chapter B07, Florida Statutes; and that my name

appazars in Block 12 or Blos paed _or on an attachmen® with dress
SIGNATURE: _ B f/f%(_ (&) F233/57

CR2E0Q34 {12/95)




