SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSY 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.}

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # H53025 (3)

1. Corporation Name

ALLSTAR LIMOUSINES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

8. -
00 Wy v

A QO At

85| Zip Code

FL

Principal Place of Business Maiting Address
1339 PASADENA AVE 1389 PASADENA AVE
80 PASADENA FL 33707 SO PASADENA FL 33707
us us 3. Date Incorporated or Qualified 3a. Date of Last Heport
04/19/1985 08/15/1995
2. Principal Place of Businass | 2a. Mailing Address 4. FElI Number Apphed For
21 26] 59’"27%866 _ Not Appiicabie
Suite, Apt #, etc Suite, Apl #, elc. iti
wie. A B e Ap el 5. Cerificale of Status Desred D $8'75 Adc_lmonal
22 27 Fee Required
City & State City & State 6. Elechon Campaign Financing [ $5.00 May Be
2_3-\ ;;1 Trust Fund Contribution — Added to Feos
Zip | Counlry 2p Country 8. This corparation has liability for intangitde tax under s 199 032
E':t‘l 25] ?9] BEI Flarida Stalutes [—J Yos [_—_] No N
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
WILKINSON, G. BARRY, ESQ. '
696 FIRST AVENUE NORTH. SUITE 201 82 Streel Address (P.O. Box Number is Not Acceptable; T
ST. PETERSBURG FL 33701 =
84| City

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fionda Stalules, the above-named corparation submits tis stalement for the purpose af changing its ragisterad
office or registered agenl, or both, in the State of Flonda Such change was authonzed by the corporatian’s board of diraclors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

14. fdo hereby certify that the intarmalion supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119 07(3)k). Flanda Stalate
furlner certity that the information ind.cated on tnis annual report or supplemental annual report is true and accurate and thal my signature shall have the same lega effect as if
madea under oalh. thal | am an officer or chrector of the corparalian or the receiver or Irustee empawered ta exacute his roport as required by Chapter €17, Flonda Statutes, and

that my name appears in Block 12 or Boagk 13 if cha on an at nent with an address
L ™~
SIGNATURE: /. (AJ). 1. AL L BBl
e — - BIGNATURE AND PRINTED NAME OF SIGNING OFFICER OR DIRECTON D Elagtimes Pk W

SIGNATURE ) —— o
Sigratune tped of prited narre o' registered agent and iz | Al cabia (NOTE Rugistured AQuar sigadies e ired when reralitig s DALk
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12
WILE PD L] oetere T1TINLE L] cnange [ ] Adduion
HNAME DURDCHER, WILLIAM J. NI 19 NAME
staeeranress | 1389 PASADENA AVE. 1 3STREET ADORESS
CiTY-ST-2P SOUTH PASADENA FL 14000Y-51-21P e
TIE VST T T otLere 21TmE [ ] Crarge [ ] Aattan
NAME DUROCHER, PAMELA D. 27 NAME
steect aporess | 1389 PASADENA AVE. 23 STREET ADORESS
QY- ST-21P SOUTH PASADENA FL 2 4CITY-51. 2P
WILE b [T peeere 31TILE LT cnange Addlion
NAME DUROCHER, PAMELA D. 32 MAME
sreetaponess | 1389 PASADENA AVE. 33 STHEET ADDRESS
CITe-ST-2P SOUTH PASADENA FL 34 CHTY-ST- 2P
TITLE [ ] pecere 41 TINE [ 1 Cnange [ ] Adcticn
NAME 4 THAME
STREET ADDRESS 43 5TREET ADDRESS
Oy -ST- 2P A4LTY-ST- 2P
THILE [T Dreere S1NNE L] change [ ] atmion
NAME 52 NAME
STREET ADDRESS 5 3STREET ADGAESS
Ty -§1- 2P 540177~ 51- 2P
TiTLE [] Decete 61TITLE [T cChangz [ ] agditon
NAME £.2 NAME
STREET ADDAESS 6 3 STREET AGDAESS
CITY-ST- 2P 64 CITY-ST-2IP

CR2E034 (3/96)




