FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROMT FLORICA DEPARTMENT OF STATE
ANNUAL REPORT Sanira . Mortharn Jan 23 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate
DOCUMENT # J17565 (9)
I

1. Corporatiort Name

“ALPHA LIMOUSINE SERVICE, INC.

LB

Principal Place of Business Mailing Address
% ORLANDO CASTILLO. SR. % ORLANDO CASTILLO. SR.
2414 SOUTH 46TH STREET 2414 SOUTH 46TH STREET
TAMPA FL 33619 TAMPA FL 33619 DO NOT WRITE [N THIS SPACE
3. Dale Incorporated or Qualified
06/04/1966
2, Pringcipal Place of Business 2a. Maiting Address 4. FEI Number Applied For
‘2‘—1] E 59-27 10967 Mot Applicable
Suite, Apt. #, ate. Suite, Apt. #, etc, i
. ° —‘I - 7 5, Certificate of Status Desired [ $8.75 Adc!lilonal
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ] 28] Trust Fund Conyribution I Added io Fees
Zp Country Zip Country 8, This corporaticn owes or has paid the current year Intangible
24 E* E] El Personal Property Tax due June 30, Ovyes [Oro
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CASTILLO, ORLANDO SR. 81| Name
2414 SOUTH 46TH STREET 82| Street Address (P.Q. Bex Number is Not Acceptable)
TAMPA FL 33619
83
8a| City EL 85| Zip Code

11, Pursuant o 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
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signaiure, ypad o printed name of registarad agent and title if applicable. {NOTE: Registered Agert signatura required wien reinstating) CATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TALE PTD L] DELETE 11 TITLE [T Change  [LJ Additlon
HAME CASTILLO, ORLANDO SR. 1.2 NAME
streer apress | 2414 S 46TH ST 1.3 STREET ADDRESS
CITY -5T- 7P TAMPA FL 1,4 CITY-$T- 2P
TILE VsD ] DELETE 21TIOLE ' [ I Change [T Addition
NAME CASTILLO, DELMA 2.2 NAME
seeTADOREsS | 2414 S 46TH ST 2,3 STREET ADDRESS
CITY-§T- 2P TAMPA FL 2.4 SMY-ST-2IP
TILE 3 DELETE 31 TILE [J change L Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-5T- 2P 34, CITY-51-ZP
TE T DeLETE A1TITLE [T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY -§T- 2P 44 TITY-ST-2P
TITLE [T DELETE 54 TITLE A [JChange ] Addition
NAME 5.2 NAME !
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP
TIME [T DELETE 8.1 TITLE [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SI-2IP 64 CITY-57- ZIP

14, | hereby certify that lhe informatlon supplied with this filing does not quality for the-exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this annual repont or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corg r the recelver or trustee empowered to execute this report as required by Chapter 607, Floridia Statutes; and that rny name appears in

Block 12 or Black 13 if charfGed, or on ap attachment wm;yess
nE XY <41 wm%@?zﬁﬂm PR T LS JL e -~ G

SICMNATIIDE-

CR2E034 (10/97)



