2000 UNIFORM BUSINESS REFURI (von
CDOCUMENT # J17565

1. Entity Name

ALPHA LIMOUSINE SERVICE, INC.

Mailing Address
_ﬁv_‘_ﬂ_—f_n_ﬁ_s%.‘?ﬁk*\“m&@s_ﬂu@ﬁﬁ -
= 2418 SOUTH 48TH STREET ™

TAWPA FL 336135106

Principal Place of Business

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

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, &1,

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90089 025 ***150.00

MU

JRANRNIR IR

DO NOT WRITE IN THiS SPACE

AR

O e vamaiiar or trustes empowered to execute this report as req

rwared.

uired by Chapier 607, Florida Statutes: an

City & State City & State 4. FEI Number Applied FO
59-27 10967 Not Applicable
Zi Countr Zi Count it
P Y P 24 5. Certificate of Status Desired (| $8‘75 A_ddlilonal
Fes Required
5. Name and Address ot Current Registered Agent 7. Name and Address of Hew Registered Agent
Name
CAS“LLO' OHLANDO SR. Streat Address (P.0. Box Number is Not Acceptable)
2414 SOUTH 46TH STREET
TAMPA FL 33619
City FL Zip Code
8. The above named entity submits \his statement for the purpose of changing its registered office or registered agent, or poth, in the State of Forida.
SIGNATURE
Signature, typed of qrintad name of ragisterod agent and lite It applicable. {NOTE: Registered Agant sighature recuired whert reinstating) QATE
—
_a._This rnrngrminn‘is_e!if‘;jh_!e_tn gpticfy ‘15_]ma_ng}b!a_-__ s o H = m e - R . 5 . - _
T ; = i b g —40—Eipction CampaignHmanciT = "Bg
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trus\i'Fund C:nﬁt(ibuti on © f{%ﬁ":ﬂohﬂ?‘;se
{See criteria on back) Make Check Payable to Depariment of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PTD 1 Detete TILE [ Change [ Adaition
HAME CASTILLO, ORLANDO SR. HAME
simger aonness | 2414 S 46TH ST STHEET ADDRESS
CITY-57-2P TAMPA FL CITY-5T-2P
TITLE VsD (O petete TITLE [T ohange [ Addition
HAME CASTILLO, DELMA NAME
singeT anoRess | 2414 S 46TH ST STREET ADDRESS
CivY -ST-2P TAMPA FL Ty -§1-9
TITLE [ nelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-5T-2IP GIY-ST-2IP
TME [ pelete TITLE [J change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ) CITY-ST-2°
TME [ Defete TME [ Change [ Additio
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-ZP -

L — " —
TILE £ Delete TITLE [ change [ Additio
HAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2¢7
13. | hereby certify that the information supplied with tis jikng does not qualify for the exemption stated in Section 119.07(3Xi). Florida Sratutes. | furtner certify that the information

indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that t am an officer or director

d that my name appears in Block 11 or Block 121

N gper [(&r3) 2976/ %




