FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 17, 2002 8:00 am
DOCUMENT #  J25112 Secretary of State

1. Entity Name

ASTOR CAB & LIMOUSINE, INC. 02-17-2002 90078 029 ***158.75
Principal Place of Business Mailing Address

3596 TAMIANI TRAIL P.O. BOX<9020—

SUITE M PORT CHARLOTTE FL 33345-86p6—

PORT CHARLOTTE FL 33952 Us

RO ROTRAR G

2. Principal Place of Business 3. Mailing Adgpgss
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN TRIS SPACE
City & State ity & State ﬁ, 4. FEI Number Applied For
{ 59‘2700588 Not Applicable
rd Count i i iti
P ouniry 4 Country 5. Certificate of Status Desired /'ﬁ $8'75 Add't'c’"a'
_g gC'\ Y ?-6 {0 Fee Required
6. Name and Address of Current Regisiered Agent_ L : 7. Name and Address of New.Registered Agent
o Name

GOLDSTE'N, DAVIDB' tragt rps! 0. umber is Not Ac a
248 PATERAAVE S LU DTS A
PT CHARLOTTE FL 33980 ol Cetg LoTre.

i FL | 225p0

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
. o P . "
9. ';hlsiﬁprporat\cjm is ehtglblg tc‘: setmifycljts Intangible FILE NOWIH FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax ||n‘g rgqunemen and elecis to o so. After May 1, 2002 Fee will be $550.00 Trust Fund Centributicn. O Added o Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS j 12 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME DP [ Delete TITLE O Change [ Addition

NAME HOLMES, JOSEPH NAME

STREET ADDRESS 1607 ULTRAMAR'NE LANE STREET ADDRESS

CITY-8T-2IP PUNTA GOHDA FL Z; ?P_g CITY-S1-21P

TLE D [ Delete TITLE [ Change [ Addition

NAME HOLMES, CONSTANCE V NAME

STREET ADDRESS 1807 ULTRA MAR'NE LANE STREET ADDRESS

CITY-5T-21P PUNTA GORDA FL 33?}3 CTy-37-2IP

TITLE ' ) o B . Cloelete.. __Qome__ . o e e o ta a#e. - ot tmmew—-=. []Change  [_] Addition
B | NAME

STREET ADDRESS STREET ADORESS

cry-st-ze |? CITY-ST-2IP

TILE O vetete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE 1 oelete TITLE [0 Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-5T-2IP

TITLE 71 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify that the information
indicated on this repart or supglemental 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 corporation or the receivigr or trusles empowergd to exeglite this report as required by Chapter 607, Fiorida Statutes; and that my name apjears in Block 11 or Block 12 if
changed, or on an attachmeniffvith an addreg}, with£&J cther Jke empowered. = C( !3

SIGNATURE:

0 tSofon C2L-4sc

Dayurna Phone #

-

v

CR2E034 (9/01)



