SECOND HOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE DN OR BEFORE 8/7/86: $225 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT G £1 ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State FILED
1996 DIVISION OF CORPORATIONS | Jul 031996 8:00 am

DOCUMENT # M-' 1337 (6) Secretary of State

1. Corporation Name

LIMOUSINES OF SOUTH FLORIDA, INC.

Principa! Place of Business Mailing Address ' | III|I|“ Ill ||I|| ||I|I “l“ “I“ ||I| Ill" |||" I“" I

259 Nw 38 ST P.O. BOX 2281
HOLLYWOOD FL 33142 HOLLYWOOD FL 33022
Us 3. Dale Incorporated or Quaihed 3a. Date of L ast Report ]
02/14/1985 05/01/1995 i
2. Principal Place of Business 2a. Mailing Address 4. F£! Number Appled For
r4l NZE] 59-2564@2 hiat Applicatile
Suite, Apt. #, el Suite, Apt #, etc. -
e AP ¢ B prLe §. Certificate of Status Desired M $8.75 Add.umnal
;;l ] 271 Fee Required
City & State | Ciy&Siate 6. Election Campaign Financing 0] $5.00 May Be
;] 231 _ Trust Fund Contribution Added 10 Fees
Zp Counry _Zp Country 8. This corporaban has labily for intangible tax under s 199 032
?4—[ E\ 29| 30 Florida Statules o Yes [:] No
8. Name and Address of Current Regislered Agent B 10. Name and Address of New Registered Agent
81| Name
CAPUTO, KAREN
5880 RODMAN STREET 82| Sucel Address (PO Box Numnber s Not Acceplable)
HOLLYWOOD FL 33023 - —
84| City FL |85| Zip Code

11. Pursuant ta Ine provisions of Sections 607 0502 and 607.1508 Florida Statutes, the above named carporation submits this statement foe tne purpose of changing its registered
office or registerad agent, o both, in the State of Flonda_Such change was aalhanzed by the corporation’s board of drectors | herchy accept the appo niment as registarcd
agent. 1 am famihar with, and accepl the obkgalons of Section 607 0505, Florida Statutes

SIGNATURE  ___ . e . [ R . - ~ RS e e R

Stepctre byperd o {E0ICA o S peiered aner! and e ol appheatee (ROITE Reepammen] Adect sigraturs nejisted awhen renztatigl [
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN12 | &
wiLE PD (N TTINLE [T Change ] Aasion |
NAME CAPUTO, KAREN 12 NAME 3
sireet AoREsS | 5800 RODMAN STREET 13 STREFY ADDRESS g
CITY-ST- 2P HOLLYWOOD FL 23023 vaciy-SI-ze &
THLE PO ] DeCEIE 2110LE [ chage [} Adadon |O
NAME CAPUTO, KAREN 22 NAME
street anoress | 5890 RODMAN ST 23 STREET ADDRESS
CIly-51-21P HOLLYWOQOD FL 33023 2 4CNY-ST-2IP
THTLE HEEE ERRITG [T crange [ Addzion
NAME 32 NAME
STREET ADDRESS 4 3STHEET ADDRESS
CI1Y-ST-2IP 34 CITY-§T-2P
TILE [T oeeme A1THILE [T change [] Addtien
NAME 4 2NAME
STREET ADDRESS 43 SIREET ADDRESS
CITY - §1-2IF 44 CITY-ST-2IP ]
TIILE [T oeuere S1MILE [T change [_] Adation
NAME 57 NAME
STREET ADDRESS 53 SIALET ADDRESS
CITY -51-2IP S4CITY-5T 2P
TITLE L] oues 61TIILE [T ctange [ addinon
NAME £ 2 KAME
STREFT AIDRESS 63 STREET ADDRESS
CITY-§1-21P B4 CITY-ST- 2P

14. 1 do heraby certity thal the information supphed with this fiing is veluntan iy Turmished and dees not guaiify for the exemption slated m Section 119 07(3)k), Florida Statutes |
further cerlify that the inforination indicaled or this annual report or supplemenlal anaual report s true and accurate and that my signature shall have the same legal eflect asif
made under oath: tha: 1 ami gn officer or dweclor of the carporation or the recewver or rustee empowered to execule this report as required by Chapter G17, Flonda Statutes and
that my name appears in Boc 2&810& 13 if changed, or an an attachmenl with an address

s

SIGNATURE: AU 28T 505 ga/-0920

SIGNATURE AND TYPED OF PANTED NAME OF SIGNING OFFICER OR DIRECTOR O3yt

SRR -



