v

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE J lll 2 7, 1 999 8 . OO am
CORPORATION Katherine Harris
ANNUAL REPORT L ey ot Secretary of State

IVISION OF GORPORATIONS 07-27-1999 90021 029 ***150.00

1999
DOCUMENT #

1. Corporation Name

ARISTOCRAT LIMOUSINE, INCORPORATED

-l AR R

Principal Place of Business Maiting Address
926 ELDORADC AVENUE P. 0. BOX 3805
CLEARWATER FL 3460 SUME ¢
us CLEARWATER FL 34530 DO NOT WRITE iN THIS SPACE
us 3. Date Incorporated or Qualified
03/28/1986
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
2 E] 59"2778786 Not Applicable
' t. . ite, Apt. #, etc. . it
Sulte, Apt. # etc Suite, Apt. #. etc 5. Certificate of Status Desired D 58 75 Adc!ttnonal
22 - 7] - - S : ; Fee Required- -
City 8 State City & State 6. Election Campaign Financing $5.00 May Be
E‘ 78—1 Trust Fund Contribution I:] Added to Fees
Zip Country Zip Country 8, This corporation owes the current year
;l 2_5] El ;l Intangible Personal Property. D Yes E] No
9. Name and Address of Current Registered Agent 10. Name and Address of Hew Registered Agent
81| Name
GARCIA, CEASAR B.
926 ELDORADO AVE 82! Street Address (P.O. Box Number is Not Acceptable}
CLEARWATER FL 34830 &3
84! City FL 85| Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofiice or registered agent, or baoth, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agant. | am famitiar with, and accept the obligations of, section 807.0505, Florida Statutes.

SIGNATURE
Slgnatura, typed or printed name of registered agant and title if appficabla. (NOTE: Registered Agent signature required when reinsiating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VD [ oecete 11TITE [ change L] Adaition
NAME LEWIS, STEPHEN 1.2 NAME
smeeraporess | 12213 104 LANE N 1.3 STREET ADDRESS
cirv.sTz LARGO FL A CITVSTZP
TTLE VD ] peteTE 2ATMLE [ change [} Addition
NAME GARCIA, CEASAR B. 22 NAME
| smeereovress | 926 EL DORADO 23 STREET ADDRESS
CITY.51.21 CLEARWATER FL 24 CITY-ST-ZIP
TImLE ' [ oetere 3MTME ‘ [J change 1] Addton |
NAME 32NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY.STZIP 34 CITY-ST-ZP
TITLE [ oeLete 41TIME 3] Change ] Md‘uﬁ
NAME AZNAME .
STREET ADDRESS . 4.3 STREET ADORESS
CTY.STZP 44 CITYSTZP
TITLE [Joeere - fsrme (] change L] Addiion
NAME - 5.2 NAME
STREET ADDRESS ‘ 5.3 STREET ADDRESS
CITY.ST-ZP §ACITV.ST-ZP
TME ] oeLeTe 81 TIMLE ] change [ ! Acgiion
NAME ' 6.2 NAME
STREETAUDRESS‘ L A £.3 STREET ADDRESS
CTVETZP o] ie ' 6.4 CITY-ST-ZP

Sty B i .
14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if Eade under path; that | am

an officer or director of the corporation or the rec: or trustee empguwer sy geute this report as required by Chapter 607, Florida Statute, 7a%1.51ymy name appears

in Block 12 or Biock 13 if changed, or o achmernt with an add@
SIGEZIMR SoErffe. -/ 32T

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [4 Date Daybime Phone #

0093154

CR2EQ34 (5/99)
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ENRCLLED TO PRACTICE
BEFORE THE
INTERNAL REVENUE SERVICE

cﬁ';a’my g dl/(cgowan, 777 69 (392 ~To02! “&?
aﬁlecountant & Tax Consultant
R e 3 06yl

(727) 442-7123
FAX (727) 449-9538
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