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

PROFIT -3 FLORIDA DEPARTMENT OF STATE M O 6 1 99 8 8 . O O
. CORPORATION f'.‘ 4 A Sandra B. Mortham ay . a'm
Y ANNUAL REPORT K Secretary of State S t f St t
1998 ” DIVISION OF CORPORATIONS GCI'e al S’ 0 a e
D MENT # ( )
1. CQorpCorAE'tiJon NaEme J251 1 2 0
: ASTOR CAB & LIMOUSINE, INC.
:
£ | Principat Place of Business Mailing Address
1o | 3586 TAMIANY TRAIL P.O. BOX 8020
f SUITE M PORT CHARLOTTE FL 33943-3020
PORT CHARLOTTE FL 33952 us DO NOT WRITE IN THIS SPACE
¢ 3. Date Incorporated or Qualified
07/21/1986
) 2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ) 599700588 Not Applicable
Suita, Apt. #, 8lc Suite, Apt. #, etc. . i $s'75 Additional
22 ;ﬂ §. Cerlilicate of Status Desired D Foo Required
City & State | City & Siate 6. Election Campaign Financing $5.00 may 8o
;;l 28] Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
;;l E] . 7;___;| - ;a.l Porsonal Property Tax due June30.  [Jves [Ino
9. Name and Address of Current Registered Agem 10. Name and Address of New Reglstered Agent
GOLDSTEIN, DAVID B 81| Name
: 1248 PATERA AVE B2| Street Address (P.O. Box Number is Not Acceptable)
PT CHARLOTTE FL 33980

B3

B4| Cuy FL

11. Pursuant to the provisions of Sections 607.0L02 and 6071508, Florida Stetutes, the above-named corporation submils this statement for the purpose of changing its registered
office or regiglered agent, or both, in the Stale of Forida. Such change was autherized by the carporation's board of directars. | hereby accept the appointment as registered
egent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

F SIGNATURE

85| Zip Code

Slgmluram;&ipﬁnﬁ{;wﬂﬁnw of l}wbw.h-}evl aumﬂ' wid l-nl_(:ﬁgp_pﬂanlu (NOIE Hegislored Agant signature required whan rainslating) DATE g.
12, OFFICT HS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e P T T peuerE I REA: T Change [ Addition | 82
HAME HOLMES, JOSEPH 1.2 NAME §
sweet aporess | 1807 ULTRAMARINE LANE 1.3 STREEY ADDRESS &
CITY-ST-2 PUNTA GORDA FL 14 CITY-5T-21P B
WTLE D [T DELETE 21 TIME L] Change [ ] Addition &
NAME HOLMES, CONSTANCE V 2.2 NAME
staeeTAboress | 1807 ULTRA MARINE LANE 24 STREET ADDAESS
CITY-S1- 2P PUNTAGORDAFL 2 4CTY-5T-2P
TILE [T DELETE 31MLE B T DJchange T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1-2p 34 CITY-81-21P
TME T oruee 41TILE ~ [ JChange ] Addition
NAME 4.2 HAME
STREET ADDRESS I 4.3 STREET ADDRESS
CITY-S1-2P 44 CITY-51-2IP
TTLE TG 5.1 TITLE LT change  [_J Addition
HAME 5.2 NAME
SYREET ADORESS 5.3 STREET ADDRESS
CITY-$T-2IP 54 GITY-§7-2IP
TE T oELeIE 6.1 TITLE T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.4 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-ST- 219
14, | heraby certify that the information supplied wilh this filing does not quality for the exermplion stated in Section 118.07(3)(i), Florida Statules. | further certify that the information

indicated on this annual reppr or supplemental annual reporl is tgne and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or giregtor of the cogiiaration or 1h70wer oA usten opghowerad to execule this report as required by Chapter 807, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if charyied, or an an gtachmepil gvith dic ,
Y e —— m./ﬁ L/,q _7,6 (/(d‘//!\ T T/ TV




