FILED

FILE NOW: FILING FEE

PROFIT Ay FLORIDA DEPARTMENT OF STATE Mar 1 4 1 997 8 . OOam
CORPORATION S é. LS Sandra B. Mortham )
ANNUAL REPORT % ‘;# ] Socrelary of State Secretary Of State
1997 L W DIVISION OF GORPOTATIONS
1. Corporation Name G851 1 9 (7)
AAA ALL SERVICE TRANSPORTATION, INC.
Principal Place of Businass—- T I\f‘luaillnali\idgwc’s: T “IIM I|I“ ””Im"' "I'”mlm' I’I” 'll“”l""l”l"” 'm
2323 HARBOR BLVD. 2323 HARBOR BLVD.
P. 0, BOX 975 P. 0. BOX 3675
PORT GHARLOTTE FL 33952 PORT CHARLQTTE FL 339524265
us us 3. Dale incorporated or Qualified | 3a. Datb of Last Report
2. Principal Placa of Busingss T 2. Malling Address o o 4. FEI Numhor Applicd For
21] . el 59-2486789 Not Applicable
Suite, Apt. #, elo. Suite, Apt #, elc it
AP . ' §. Cortificate of Status Desired ] $8.75 Addlltlonal
'E‘ 2?] Foe Required
City & Stato | Cuyd Stale 6. Election Campaign Financing $5.00 May Bo
23 e _%.B,J,,,,,,i,,,,,,_ L e Trust Fund Contribution [] Added to Fees N
Zip Country F’ &p __ Counlry 8. This corporation has liability for intangible tax under s. 199 032,
24 26 29] 30| Florida Statules Cves [Ino ]
9. Name and Address of Current Regislered Agent o L 10. Name and Address of New Reglstered Agent ]
WILLIAM H. COWBURN 81| Name
2323 HARBOR BLVD 82| Strect Address (P.O. Box Number is Not Accepiable)
PORT CHARLOTTE FL 33952 o
83
"84 Cily T FL 85] Zip Codo
11, Pursuant to the provisions of Seclions GO7 0002 and 607 1608, T orida éEEﬁh'cEfﬁ.E?’htﬁd&‘n’ﬁéﬁﬁ&?&[ﬁ& alian subimils 1his staterment for the purp&se of ¢changing its regislored )
office or regislered agent, or bolh, in the State of Flonida Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registered
agenl. | am familiar wilh, and accop! the ohiligalions of, Scelion 607.0L05, Flonda Statutes
SIGNATURE _____. _ .. . . e i e e e e e+ et e IS
Signature. Iyped o gl nan e ol 1y stil ganed Wl gt (NOVE Regisie e g ks restatg) DATE N
12, OFFICERS AND DIRECTORS s, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Y
ILE PT [T ortETE 11nE LT Coange [T Acdition | &5
NAME WILLIAM H. COWBURN 12 NoM 3
swaeer aooatss | 2323 HARBOR BLVD. 13 SIHEEE ADDRESS a
orv.sr.ze | PORTCHARLOTTEFL —  Rovsime i 18
ML WS T nrine 21 10118 T trerge  TJ Addition |©
NAME PATRICIA COWBURN 22 KAME
sweeet aporess | 2323 HARBOR BLVD 23 STREFT ADIRESS
orv-st.ze | PORTCHARLOTTERL Moo o o ) ]
TITHE 1 ortie A e [J Change  [1 Addilion
NAME 32 NAMI
STREEY ADDRESS 3ASTRENT ADDRESS
CIrY-S1- 21 e A4 CIY-S1 o
TILE Ovilee FRRLT; [T Gimge [T Adgion |
NAME 4. 2 NAME
STREET ADDRESS 4.3 5TREE | ADDRESS
ciry - 51- 2P e Jascivesioe .
TIME | N | EXET: [JChange L] Acdilion
NAME 5.7 NAME
SYREET ADDRESS 5.3 SIRELT ADDRISS
CAY-S1-2iP e SACHY-51.70 | R L _
TITLE |mIEIET 611N [Tchange [ Addition
NAME : : 6.2 NAMI
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-51-2P . L I KNI _
14. | do hareby cerlify thal the information supplicd with 1his Tiing does not qualify Tor the exemption slaled in Section 119.07(3)(0), Florida Statules | further cerlify that the
infarmation indicaled on this annual report or suppiomchilal aanual report is true and accurate and thal my signature shall have the same legal offoct as if madle under oath, thal
I am an officer or gireclar of 1he corporalion or he receiver o rustee empowered 10 execute this report as required by Chapler 607, Florida Statules; and thal my name
appoars in Block 12 or Block 13 il changnd, or on an attachmont with an addreoss,
R AT IS //Z//."_, i j /2,».’.4{4/“,..) 7 N I S g £ VYT Dy X YN ” ]



