2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 441809

1. Entity Mame .

ASTRO LIMOUSINE SERVICE, INC.

Prircral Place of Business

7011 BAKER ROAD
NEW PORT RICHEY FL 34653

Mailing Address
7011 BAKER ROAD

NEW PORT RICHEY FL 34653

< AW §F AWV

2. Prirc:pa; Place of Business

3. Malling Address

Suile, Apt. #, etc.

Suite, Apt. #, otc

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90050 006 ***150.00

R

DO NOT WRITE IN THIS SPACE

City & State

City & State

4. FEI Number

591507452

Aopled For

Not Applicabie

Zip Cauntr Zip Cauntr i
¥ Y 5. Certificate of Staius Desirec | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme

DONNELLY, WILLIAM
7011 BAKER ROAD
NEW PORT RICHEY FL 34653

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

Clity

Zip Cove

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agen:, or hath. in the State of Florda.

SIGNATURE

Sgnaiturs, typea or onred nere of regisiorcd agent and title f applicrile

(NOTE: Registeed Agen sigeatere rocuod whes resatrg) DT

3. This corporation is cligibla to satisty its Intang ble
Tax filing requirement and eiects to do sa.

FILE NOWHE =
After MAY 1, 2007 Fee will be $550.00

£E 15 §150.00

10. Election Campa'gn Firancing

$5.00 May Be

(See critoria on back] il Malke Chaclt Pavabie to Department of State frust fund Contriauton. hdded o Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN * ! !
TR PD O Delere L ] Crange O Additen
NANGE DONNELLY, WILLIAM W. NA:
srerTaoorsss | 7011 BAKER ROAD STREET ADDRESS
CITY-51- 4P NEW PORT RICHEY FL CITY-5T-2P
TTiL O Delete TITLE [3 Change [ Adarion
NAME NAME
STRERT RDDRESS STREZT AR
CIY-5T-2IP Cily-57- 217
I1E O Delete Tk O Ghange [ Acdition
HEME SAME
STREET AQDRESS STREET ADCRLSS
o812 CITY-ST- 7P
ILE 1 Delete TILE ] Crange
NAME NANE
STREET ADRFSS STREE® ADDRESS
CiTY-87- 212 CITY-§T-7P
TiLE [ Dalee LE O] Grangs [ Addit on
HAAE MAME
STREFT ADZRESS SiREET ADDRESS
CilY-§1-7P CIY-ST-20P
TIE 1 Dalete TLE (I Change [ Addsion
HAME NAME
STREET ANDRESE STREST A2DRESS
TITY-ST- 4P CITY-57-2IP

13. | nerevy certify that the information supplied with this filing does not qualify for the exemplion staied in Section 118.07(3)(1). Florida Statutes. | further certify that the ~farmation
indicatad on this report or supplermental report is true and accurate and that vy signatre shall have the same legal effect as if made undar cath; that | ant an oficer or o T

of the corporation or the receiver or frustee empowered 1o execute this resBrt as required by Chapter 607 Klorida Statutes; and that my name apoears -1 Block 1 or Black 12 f
cnanged, or or an attachment with an address, with ali other like emgewered.

/o ,
William Donnelly ™, ¢ '/ ¢/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

LS}DJ

s

Dite Dt Prone @

"CR2E034 (10/00)

V20D



