2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  PO0000003470

DESTINY LIMOUSINE, INC.

2 ecretary of State

04-28-2003 90542 002 ***158.75

Meziling Address

2189 LANCASTER RD
MELBOURNE FL 32935

Principal Place of Business
2189 LANCASTER RD

MELBOURNE FL 32935

R i A R o —

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, elc.

[ CHECK HERE IF MAKING CHANGES

Apr 28, 2003 8:00 am

City & State City & State 4. FEI Number Applied For
59-36 18362 Not Applicable
Zi Caountr Zj ount * ition:
® Y i Country 5. Certficate of Status Desied feaegesq Addtional
6. Name ahd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

VOYTEN, MICHAEL J
2819 LANCASTER RD
MELBOURNE FL 32935

=

Street Address (P.O. Box Number is Not Accepiable)

City Zip Code

FL

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
d giINg

Fhe bbligations of registered agegt.

SIGNATURE i
e Signalu[s. typed of printed n;;me of registerad agent and title if applicable. {MOTE: Registered Agent signature required when reinstating) DATE
- ¥
FILE NOW!!! FEE {S $150.00 . . - - - e e .
T e mnnm e : T i TS T e T Tt g Election Campaign Fi i ‘Mz
. After May 1, 2003 Fee will be $550.00 TrustIFund Coat:?bnuti:: e fdsd.g?ohl@imsa ¢
Make Check Payable to Florida Department of State ' ’
10. ©  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE D . [ Delete TILE [ change [ Addition
NAME VOYTEN, MICHAEL J NAME
staeer anoress | 2819 LANCASTER RD STREET ADDRESS
cv-st-ze | MELBOURNE FL 3293% CITY-ST-2IP
TIMLE 3 R N [ petete TITLE - [ Change  [J Addition
NAME NAME [
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE [J pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . "GTREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE 7 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE ] Dejete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 7P
_TMLE - o J=]psl TITLE B e o~ e[ =}-Chage  —I=1 Addition-]
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify_that"the information supplied with this filing does not qualify for the exempticn stated in Section 119.67(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or suppiemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block. 11 i

changed, or on an attachment with an address, with gH{ other like

SIGNATURE:

Date Daytime Phona #

VO¥OoLTV

aa

CR2E034 (10/02)



