2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000063651

1. Entity Name -
ANDREW LIMOUSINE SERVICES INC.

Principal Place of Business Mailing Address
9110 PALOMINO DRIVE 9110 PALOMING DRIVE
LAKE WORTH FL 33467 LAKE WORTH FL 33467

FILED
Feb 22, 2005 08:00 AM
Secretary of State

2, Principal Place of Business i é.__l'.v!'ai-l-ihg Addréss

I W

il

il

Suite, Apt #, elc. Sulte, Apt. #, atc. 1st MOORE CR2FE034 (10/04)
Ty & State R City & State 4. FEI Nurmoer Applied For
- 65-1120103 Nat Applicable
Zp Country e Country 8. Certificate of Slatus Dasired [} $8.75 A:dditionai
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
5.(‘)1':! 00 ﬁiﬁgj&"\lo_ DRIVE Street Address {P.O. Box MNumber is Not Acceptable)
LAKE WORTH FL 33467 =
City Zip Code

FL

8., The abova named entity submits this statemant far the purpase of changing its registered office or registered agent, or both, |n the State of Florlda, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE e e e i ceae,

Signatura, oed of prinlad nama o registerad agant and e f applcable

(NOTE Regwstaled Agent signalurg required when senistating) DATE

FILE NOW!!! FEE i§ $150.00
After May 1, 2005 Fee Will Be $550, 00
ilake Check Payable to FIorida Dapartment of §

o
ate

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10. ~_ QFFICERS AND DtRECTORs § EiF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mig PD Oloees o Ol change (] Addiion
g TORO, JAIME N LO00o0z39L50

STRECT ADDRESS (9110 PALOMING DRIVE STRFFT ADDRESS A2 DE-S00EA-008 150,00

CITY-ST-2IP LAKE WORTH FL 33467 CITY 5121

TITLE Sb 7] Delate fiLs [Jchange [l Addition
NAME TORO, MAGDA NAME

STRFFT ADDRESS 9110 PALOMING DRIVE STREET ADORESS

CY-81.21P LAKE WORTH FL 334867 __Rorrsemp

HTLE [ Defete HILE [ Change [ Addition
NAME NAME

SIRELT ADDALSS STREET ADDAESS

CITY-ST-2Ip Gy ST-7P

TLE 3 Delate T [ changs [T Addition
NAME NAME

STREET ADBIRESS - SIRLET ADDRESS

CIy-st-zip o eIy - §1- 2P

13 O Delete RTLE [Jchange  [C] Addition
MAME HAME

STRELT ADDRESS SIRCET AGDRESS

CIY- §T- 2P ) CITY-ST1- 7P

ne [ fetets TILE [ change [ Addition
NAME NANE

STREET AUDRESS STREET ADDRESS

CITY-S1-2IF CIFY-5T- 2

12. | hereby cert
indicated on this report or supplemental rey
of tha corporation or the receiver or tru
changed, or on an attachment wi

SIGNATURE:

is true an

address with all W@

(o

that the |nformat|on supplied with this fi rlmg does not quahfy for the exemption stated in Section 119.07{3)(f), Florida Statutes. | further certify that the information
accurate and that my signature shali have the same legal effect as if macle under oath, that | am an officer ar director
empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

@@zs:b) Tz e os” (56:)23(,_?%3

EIGNATURE AND TYPED O PRINTED NAME OF SIGNING UFFICER OR DIRECTOR

Daytime Phona ¥




