PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # J251 1 (0)

1. Corporation Name

ASTOR CAB & LIMOUSINE, INC.

[
o

FILED

Apr 28 1997 8:00am

Secretary of State

RO AH RN

Principal Place of Businoss Mailing Address
9596 TAMIAN TRAL ‘ P.O. BOX 8020
£ JSUTEM PORT CHARLOTTE FL 33949-0020
-~ { PORT CHARLOTTE FL 33952 us
3. Date Incorporaled or Qualilied 3a. Date of Last Report
o 07/21/1986 05/23/1996
2. Principal Place of Businaess __ga. Mailing Address 4, FEI Number Applied For
i ] 2] 50-2700588 Not Applicablo
3 Sulte, Apt. #, etc. Suite, Apl. #, elc. iti
-—1 P »—I ' P 8, Cerlificate of Status Dosired O 38'75 Addlmonal
: j22 27 Fee Required
3 City & State [ Ciy &St 8. Election Campaign Financing $5.00 May Be
23 2sl Trust Fund Contribution O Added to Faes
Zip | Country | Zp | Country 8. This corporalion has liability for jMangible lax under s 199.032,
2_4! 273] 29:[ 30] o Florida Slalutes ﬁ\’es [ mo
©. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
| GOLDSTEIN, DAVID B 81 Namo
, 1248 PATERA AVE 82| Strect Addeess (P.O. Box Number is Not Acceptable)
| PT CHARLOTTE FL 33580 ‘
83
Padn o .
AT e 8a] Giy 85| Zip Codo

agent. | am familiar wilh, and accep! the obligations of, Beclion 607.0005, Florida Statutes.

11. Pursuant to the provisions of Soctions 607.0502 and 6071508, Floridla Stalules, the ebove-named corporation submits Lhis statement for the purpose of changing its registered
office or registercd agent, or bolh, in the State of florica Such change was auinorized by the corporation's board ol direclors. | hereby accept the appointment as regislered

SIGNATURE e R I e
Sigrature, typed o prinled naric ol 160 sternd agent and te f app zable (NSTE: Registrred Agent sigoatue 1eguired when reinstating) DATE
12. OFFICE RS AND DIfE OTONS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE Db T oilee . §rwe dchangs [ Addilion
NAME HOLMES, JOSEPH 12 NAME
staeer aporess | 1607 ULTRAMARINE LANE 13 STIEFT ABDRESS
cny-sr.2e | PUNTA GORDA FL 1ACITY-ST 7P
TMLE D T peedE R - [ Change L] Addivon |
NAME HOLMES, CONSTANCE V 27 A
smeeranoness | 1807 ULTRA MARINE LANE 23 STREET ADDRESS
cre-st-ze | PUNTA GORDA FL 2 4CITY-ST-2P
TITLE ] DELETE 31 TIME [T cChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STHEF T ADDIESS
{ITY-81- 2P 14 ClIY-S1-2F
1 TmE O beLete 41T [ change [ Addition
o | waME 4,7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51- 2P 44 DTy ST-2P
TMLE ] pELETE .1 1LE [J Change  [] Addition
HAME 5.2 NAME
STREET ADDRESS §3 STREET ACDRESS
CITY-$T- 2P 5ACITY-S1- 7P
TILE [ DELETE £1TILE [ crange [ adsition
NAME £.2 HAME
STREET ADDRESS £ 3 STREET ADDRESS
QITY-ST- 2P EACITY-5T- P
14. T do hereby cerlily that the informalion supplicd with this filing doos not qualify for the exemption stated in Section 119.07(3)(), Florida Statules. | further corlify that the

appaars in Block 12 or Blog) 13 if changed, or gueqin altaghment with an address.

information indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that
| am an officar or director of the corporation or the receiver gr trustee empowered o oxecuto this report as reguired by Chaptor 607, Florida Statules; and that my name

ERTE l/;"\ ) 2 -t C O aINT s d storaes

CR2E034 (9/96)




