2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 13, 2003 8:00 am

PSNSNEmIZAENT# P98000092739

ORLANDO STYLE LIMOUSINE, INC.

Secretary of State

01-13-2003 90140 023 ***150.00

Principa! Place of Business Malling Address
1460 GEMINI BLVD. #8

ORLANDO FL 32837 ORLANDO FL 32837

1460 GEMINI BLVD. #8

10003978
{

2. Principal Place of Business 3. Mailing Address

AR,

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

] CHECK HERE iF MAKING CHANGES

ORLANDO FL 32837

&

N

A

City & State City & State 4. FEl Number Applied For
59-354ma3 Mot Applicable
i Zi Co i
Zip Country P unilry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALEJOS’ JESUS F Street Address (P.0. Box Number is Not Acceplable)
1460 GEMINI BLVD. #8

City

i

Zip Code

FL

H

u

Q

v

the obligations

istered agent [

SIGNATURE

8. The above nafmed nfity submits tr?(iemem for thg|purpose of ch?ﬁging its refistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ffe )
/

|-08~-2003

Sigdafure, typed or printed name of registered agent and title it applicable{\ = (h{OTE: Ragistered Agent signature required when reinstating)

v DATE

..+~ FILE.NOWM! _EEE,IS $150.00
Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

[T .

9, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. ' OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT 1 Defete TME [ change [ Addition g
NAME ALEJOS, JESUS NAME 2
sTReET ADDRESS | 13421 MEADOWFIELD DR. STREET ADDRESS 3
CITY-ST-21P ORLANDO FL 32824 CITY-ST-2IP g
e Vs O pelete TITLE [O changa  [J Addition 8
NAME HUDSON, ARTHUR J NAME

STREET ADDRESS | 9155 SLOANE ST. STREET ADDRESS

CITY-ST-ZIP ORLANDO FL 32827 - CITY-ST-2IP i

TNLE - O oslete TILE [T change ] Addition
NAME " NAME

STREET ADCRESS STREET ADDRESS o

CTY-ST-2IP CITY-ST-2IP

TINLE [ peiete TITLE [ change (] Addition

HAME NAME

STREET ADDRESS STRFET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE O Detete TIMLE [ change [ Addition
NAME e _NAME _ )

STREET ADDRESS STREET ADDRESS |~ = PR _

CITY-ST-2IP CITY-ST-2IP

TTLE [ Detete E [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

indicated on this repert
of the corporation o t
changed, or on an attgchme

plemental report is true and accurategnd tha
receier or trustee empowejed to execute Jhi
ith an address, withkall other like e

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
t my signature shall have the same legal eflect as if made under cath; that | am an officer ar director
rt as required by Chapter 607, Florida Statutes; andg that my name appears in Block 10 or Block 171if '
d.

[-8- 200> Yo7 49143894

Date Daytime Phone #



