FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary ol State
DIVISION OF CORPORATIONS

1996

DOCUMENT #

1. Corporation Name

V65560 (7)
PRESTIGE LIMOUSINE & TRANSPORTATION, INC.

Principal Place of Busingss

| Mailng Adciress

A R

7805 SHELLBARK DR.

7605 SHELLBARK DR. 7805 SHELLBARK DR.
ORLANDO fL 32618 ORLANDO FL 32818
3. Date Incorporated or Qualiied | 3a. Date of Last Report
o o 09/18/1992 05/01/1995
2. Principat Place of Business Za Manmg Addresg 4. FEl Number Appilied For
2] 4630 Dorwood D ] #e3c DQL;.-J cod Dyr | 59-3139250 Not Applicatse
Suite, Apt. #, etc. __ Sulle. Apt#. elc. 5. Certificate of Status Desired Il $8.75 additiona)
22| 2 Fee Required
City & State . Gty & State 6. Etaction Campaign Finanging $5.00 may Be
—2—3-| N 23] . I Trust Fund Contribution - Added to Fees
Gountry Courwtry 8. Tris corporatian has lkability for intangible tax under 5 109.032,
——J 3&?’8”.§b{ t. J 3:lﬂ ?'z;{ l> ] Fiorica Statutes Yes [[INo
9. Name and Address of Current Reglsiered Agent’ B 10. Name and Address of New Regisiered Agent
B1| Name
HUBBARD. CARIN J. B2| Stroet Address (P.O Box Number

i&f\lj.;c;e;plable)

ORLANDO FL 32818 83

63 Porwoee

B4] City

85 le Cade

FL |7 [3289-8505"

CR2E034 (12/95}

11. Pursuant 1o the provls-onr. of Suctians 607 0507 and 607.1508, Flords Stalutes, the above named corporation subriits ths staterent for the purpose of changing its registered office
or registered agent, or bothy Jg the Stale of Flarida. Suzh change was authorized by the corporation’s board of directors. | hereby accept the appaintment as regislered agent. 1 am
familiar with oo acgept th Q f, S AN05, IoridéStatutes '

SIGNATURE CSQM d avi ‘-) Hu,bba, Pfeﬁ | d en ’\' ‘/'J o "?6

Slgﬂa b, bypen or pnmud e Of rdisrored agonl annd Ttie If appicatie (hO‘\[ Fingi:! |F e Agent s grature reziced thl‘ reirt ﬁiahngi DAt

12, \_/OFFICERS AND DIRECTORS 3 _ ADDITIONS/CHANGES 1O GFFICERS AND DIRECTORS IN 12

TLE PS () DELETE 1A [®-tfange [ Addition

HAME HUBBARD, CARIN J. 1.2 HAME

STREET ADDRESS 7805 SHELLBARK DR. 1asteeet aoomess | O 30 Dovrw cad. b v~ —~

onv-sr. 27 ORLANDOFL Grlande, Fo dagtg- pEeS

TTLE Vi

hME HUBBARD, STEVEN G. 2.2 NAME

STREET ACDAESS 7805 SHELLBARK DR. 2asteee aoness | HOZ o Dovrwood Dr “._a

CITY-ST-20 ORLANDO FL uargw | Oriendo, L 3"’3_18 X1y

ILE [ DELETE 31TIE [ Change  [) Addition

NAME 3.2 NAME

STREEY ACDRESS 33 STREET ADDRESS

cry-steme | ~ ) 34 CHTY-ST- 2P . o

THLE [] DELETE 41708 [1 Change ] Addition

NAME 4.2 KAME

STREET ADDRESS 4.3 STREET ADDRZSS

CITY-§T-2P 44 CiTy-81- 2P

TILE {1 DELETE 5 1 1TLE [ Change [ Addition

NaME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T- 2P B 5400Y-51- 7P N

TILE [ DELETE 6 1TILE [ Chenge  [] Additon

NAME 62 NAME

STREET ADDRESS 6 3 STREEY ADDRESS

CHTY-ST-21P s4cny-st-zp |

14, | do hereby certify that the information supplied with this fiing is voluntarily furmished and doas not qualify for e exemption stated in Section 119.07{3)(k}, Florda Statutes. | further
certity that the information indicated on this annual report or supplemental annual roport is true and accurate and that my signature shall have the sarne lagal effact as if made under
oath; that | am an officer or director of the corporaticn or the receiver or rustee empowered to execute this report as required by Chapter 607, Florda Statutes; and that my name
appears in Block 12 or Block 13 if changad, or on gagattachment with an address,

-
siGNATURE: (oo N Bl Carind. [‘NbbaVCI 43096 @ RY- AT
BIONATURE AND TYPED OR PRIHY AME OF SIGNING OFFICER DR DIRECTOR Dayting Mhone &




