" FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

i
3

; PROFIT FLORIDA DEPARTMENT OF STATE M ay 1 4 1 99 8 8 . O O am
/ CORPORATION Sandra B. Mortham )
: ANNUAL REPORT Sacratary of State S ecretary Of State
] 1998 : DIVISION OF CORPORATIONS
POCUMEN P96000074988 (2)
i PINIERO & GUPTA LIMOUSINES, INC.
3
3
i
1
+ Princlpa! Place of Business Mailing Address
: 6653 POWERS AVENUE 6653 POWERS AVENUE
SUITE 13 SUITE 136
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217 DO NOT WRITE IN THIS SPACE
’ 3. Date Incorporated or Qualified
09/10/1995
i 2. Principat Piace of Businass 2a. Mailing Address 4. FEI Number Applied For
' |21] 26] 53-3400138 Not Applicable
Sulte, Apt. . alc. Suite, Apl. #, sic. iti
P o P 6. Cerlificate of Status Desired O $8'75 Additional
; E a Fea Rogquired
1 City & Stata City & State 6. Elsction Campaign Financing $5.00 May Be
. 28] Trust Fund Contribution ] Added to Fees
Zip Couniry Zip Country 8. This corporalion owas or has paid the current year Intangible
4 ;;I _2—9—] ;‘ Personal Property Tax due June 30. Oves o
9. Neme and Address of Current Reglstered Agent 10. Neme and Address of New Registered Agent
CRAWFORD, JOHN R B1| Name
m WATEH STREET #9600 82| Stresl Addrass (P.O. Box Number is Not Acceplable)
H JACKSONVILLE FL 32202
: LX)
i
b 84| City FL 85| Zip Code
) 31, Porsuant to ho provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agant, or bolh, in the State of Horida, Such change was authorized by the carporation’s board of direciors. | hareby accept the appointiment as registered
agent. | am familiar with, and accopt the obligations of, Seclion 607.0805, Florida Statutes.
SIGNATURE .
Signalute, lyped & prnlnd Dame of rogislecad agent and le ¥ appheublo (NCTE: Ragistored Agenl signalure required when reinslaling) DATE p
12 QFfICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFINICERS AND DIRECTCRS IN 12 g
P TME U 3 DELETE 11 TILF ] crange T Addiion | &
a NAME P'NE'RO. SANW F 12 NAME
: STREET ADDRESS 11070 BLUE ROAN COURT 1.3 STREET ADDRESS %
o | omy-seze JACKSONVILLE FL 32257 140I1Y-5T-2P &
TILE U [ ofLere 24TIMLE [Jchange ] Addition | €
T GUPTA, JEANETTE M 22 NAME X
STREET ADDRESS 11001-621 OLD ST. AUGUSTINE ROAD 2 3STREET ADGRESS ‘77?0 Chos ffRON + ‘? ) 'H:f 0‘/’
CITY-ST-2P JACKSONVILLE FL 32257 sovsrze | Facdstenu!lle EL 2250
e (T DELETE A1 TIME 7 [T changs [T Addition
NAME 3.2 NAME
STREEY ADDRESS 33 STREET ADDRESS
CITY-S1-2IP 34 GTY-5T-2IP
TINE I oELETE 41 TM1LE Tl change ~ [T Addition
Lo | nAME 4.2 NAME
STREET ADDRESS 4 3 STAEET ADDRESS
CIfY-81-2P 44 CITY-ST-7iP
TILE [T OELETE 51 TIRLE ) change — [J Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDAESS
CiTY- 5T-2IP 54 CITY-S1-72IP
TIME [T DELETE 6.1 TITLE L) change LI Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-ST-2w 64 CITY-S1-2IP
14. 1 heraby cerify thal the information supplied with this filing does not qualify for the exemption slaled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual repor or supplermental annual reporl is trua and accurate and that my signalure shall have the same tegal effect as if made under oath; that | am an
officer or director of the corparation or the receiver of frustee empowerad to execule 1his report as raguired by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, of on an aflachment wilh an address
anmtariioe. Von a3t 97 72, M Trawctte A4 (aivda 11-20.9C 0172492




