FILE NOW: FILING FEE A

PROFIT
CORPORATION
ANNUAL REPORT

1996

FTER MAY 11 $225.00

FLCRIDA DEPARTMENT OF S1ATL
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # J2'5'1 12

1. Corporation Name

ASTOR CAB & LIMOUSINE, INC.

Principa! Place of Business

3596 TAMIAN! TRAIL
SUTE M
PORT CHARLOTTE FL 33%62

Mailing Address

©)

3596 TAMIANY TRAIL
SUITE M
PORT CHARLOTTE FL 33952

IO

JUNTRE

3. Dale Incorporated or Qualiied | 3a. Date of Last Reponrt
o o e __0r/21/1986 07/25/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21] | _T20. Box o020 59-2700588 Not Applicable
Suile, Apl. #, etc. L Sute ' 5. Cerlficate of Status Desired 0 $8.75 Aaditionar
City & State ity & State 6. Election Gampaign Financing $5.00 May Be
e gPprLi CHeloTiE L FL. Trust Fund Contribution O lodeato Fees
&p __ Country | Zp _ Gountry ! 8. Tnis camporation has liability for intangible tax under s 199.032,
el sl [0123944-Fp 2000 U-S A | Foweseuws  JFYes DIt
.9 Neme and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
81| Name
GOLDSTEIN, DAVID B 82| Suesl Address (B.0. Box Nurber 16 Not Acceplabio,
1248 PATERA AVE I .
PT CHARLOTTE FL 33980 8
B4 City B

35[ Zp Code

FL

IGHATU

11, Pursuant to the provisions of Sections 6070607 and 8071506, Fiorda Statutes, he above-named Gorporation submits this statement! for the purpose of changing 11 registered oice
or registered agenl, or both, N the State of Florida. Such change was autharized by the corporalion’s board of directars. | hereby aceepl the appointment as registered agent. | am
familiar with, and accept the abligations of, Sochan 607 0505, Florida Stetutes

SIGNATURE _ . . B
St At Tyt e pe ke rian e of registenesd agant 8o b apf dieatihe N L Ragmtersd Agien signan g seaured whor reirstalings DATE

(2. T oFRGERS AND DIRECTORS T e " ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP CIDELBE 11 TI0E [ Chawge {7 Addition
HAME HOLMES, JOSEPH 1.2 HANE
STREET ADDRESS 1607 ULTRAMARINE LANE 13 STREET ADDRESS
CiTY-ST- 2 PUNTA GORDA FL o Ruacnyesime o
THLE b ] CELETE 2 1T [] Change [} Addition
NaME HOLMES, CONSTANCE V 22 NAME
STREET ADDRESS 1607 ULTRA MARINE LANE 23 STREFT ADDRESS
CTY-S1-2iP PUNTA GORDA FL e 24008120
TITLE 7] GELETE 3 1TILE [ Change [ Addition
NAME 32 NaME
STREE] ADDRESS 33, STHEET ADDRESS
CITY-5T-2F o 34CAY-5T-2P
TTLE [C) DELELE 4 1TNLE [] Chenge {3 Addition
KAME 42 MAME
STREET ADDRESS 43 SIREET ATIDRESS

LU S e #ACTY-STZE
TILE ] DELETE 5 4NLF [ Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREF} ADDRESS
CY-51-2P e o 540Ty-§1-29
TiTLE [ DECETE & 1TILE [ Change  [] Addition
NAME 67 NEME
STREEY ADDRESS 63 SIHEET ADDRFSS
CiTy-S1- 2P . e 64CHY-51-71°

14. 1 do hereby certify that the information suppled with this fiing s volurtarily furnished and does nol gualify for the exemiption stated in Section 119.07(3){k), Floricia Statutes. | further
certify that the informalion indcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
oath; that | am an officer or direGlor of the corporation or the receiver or trustee enipowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 17 or Block, 13 il changed, or on an atlachynent with an address.

SIGNATURE: ¢

ANDTYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO!

JOSLTH_?%ZMES ,5”;537'74 , @Ul)éo”%%ﬁ"’/

Desdtine: Prcne &

CR2E034 (12/95)




