| u

FILED :

2003 FOR PROFIT CORPORATION -

UNIFORM BUSINESS REPORT (UBR) - Jan 15, 2003 8:00 am
- Secretary of State

DOCUMENT # J1 7565 01-15-2003 90209 023 ***150.00

1. Entity Name

ALPHA LIMOUSINE SERVICE, INC.

Principal Place of Business Mailing Address .
% ORLANDO CASTILLO. SR. % ORLANDO CASTILLO. SR. fUUvosRkU
2414 SOUTH 46TH STREET 2414 SOUTH 46TH STREET

e ini— ]

§ H_gzﬂ_lf'ﬂggpal Place.of Business e e~ 3"Wa1lING Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES .
City & State City & State 4, FEI Number Applied For
59—2710967 Not Applicable
Zi Count Zi Count it ;
P ountry P ouniry 5. Certificate of Status Desired O $8.75 A_ddmonal ;
Fee Required :
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
CASTILLO, ORLANDO $R. ?
! Street Address (P.C. Box Number is Mot Acceptable) :
2414 SOUTH 46TH STREET :
TAMPA FL 33619 :
City FL [ 2pCoce
8. The above named entity submits this statement for the purpoase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE :
Signature, typed or printed name of registered agent and title if applicabls. (NOTE: Registered Agent signature reguired when reinstating} DATE :
! - ~ N
ﬁF“'E N?Wl.l '::EE lﬁl?:esgéosg ’ - 7 9. Flection Campaign Financing ~ $5_[]0 May Be . %
After May 1, 2003 Fee w 00 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State %
10. {QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TILE PTD O elete THLE [ Change  {J Addition 2'._
NAME CASTILLO, ORLANDO SR. NANE =}
sTReer apoaess | 2414 S 46TH ST STREET ADDRESS 3
CITY-ST-2IP TAMPA FL CITY-ST-21P el
o i
TITLE VvsD 2 celete TITLE [ Change [ Acdition 5 i
NAME CASTILLO, DELMA NAME _ |
streer aporess | 2414 S 46TH ST STREET ADDRESS i
CITY-ST-2IP TAMPA FL CITY-S7-71P !
TITLE O celete TTLE [ Change  [J Addition i
NAME NAME I
STREET ADDRESS STREET ADDRESS 3 i
CITy-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ change [ Addition 1
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TILE - . __ Ooelete TITLE [ change  [] Addition
NAME Tl eMe T e e N oL T et ..
STREET ADDRESS : STREET ADDRESS
CITY-S1-21P . CITY-ST-ZiP
TITLE . [ perete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP !
12. | hereby certify thatithe information supplied with this f\!lng does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director 2
of the corporation or the rec [ Or trustee empowered to this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if :
changed, or on an attachi ith an address, with all gitfer like gmpowered. T
2o e iafex  (a3) é‘
SIGNATURE: 7 7 3 2= 27 7/ DD ;
LMGN*UHE ANDTY;D@H PmN'rEMMEMGMNG/OFHCEH OR DIRECTOR Date \ / Daylime Phone # ‘.




