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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # (56773 (2)

. Corporation Name

SUNCOAST CHAUFFEUR AND SEDAN SERVICES, INC.

Mailing Address

PO BOX 754
LARGO FL 346490754

Principal Place of Businass

PO BOX 754
LARGO FL 346450754

FILED
Apr 03 1998 8:00am
Secretary of State

AR RN

DO NOT WRITE iN THIS SPACE

a. Date Incorporated or Qualiied
87
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appflied For
l_z-;l E] 59-276R322 Not Applicable
Suite, Apl. #, etc. Suile, Apt. #, etc. iti
i o P 5. Certificate of Status Desired O $8'75 Additional
22 ;;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution Added to Fees
ap Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;;I ;;] ;61 Personal Proparly Tax due June 30. [ Yes I No
. Name and Address of Current Registered Agent 1¢. Name and Address of New Reglstered Agent
81| Name
BROWN, CARY L
10353 127TH AVE N. 82| Strest Address (P.O. Box Number is Not Acceptable)
LARGO FL 33773
a3
84| City FL as| Zip Code

41. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
nt. of both, i tho State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

office or registored a
agent. | am familiar with, and accept the obligahons of, Section 607 0505, Florida Statutes.

SIGNATURE

¢ oy b pgd s

Signalure, typed or printod nama of raqnslmdﬁruu;nr And Nl § appihnatle [NOTE: Ragislorad Agenl eignalure raquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 12
e PD 7 peLete 11TILE T Thange [ Addition
NAME BROWN, CARY L. 1.2 NAME
SIREET ADDRESS | 10383-127TH AVENUE NORTH 1.3 STREET ADDRESS
CTY-ST-2P LARGO FL 1.4 CITY - ST- 21P
TILE [} DELETE 21 TITLE [J Ghange [ Addition
HAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS Y
CITY-ST-2IP 2 4CITY-ST-2P
TME 7 beLete 31 TILE 1 Crange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-21P 3.4, CHY-51-2IP
TLE [T oriete L1TMLE I change  [J Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-ZIP
TME [T DELETE 51TITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-§1-2IP 5.4 CITy-51- 2P
TME T DELETE 6.1 TALE [ Crange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST- 2P
44. 1 hereby cerlify thal the information suppliod wilh this filing does not gualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. [ furlher certify that the information

indicated on this annua! reporl or supplomental annual roport is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or tho receiver of lrustoe empowarod to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changod, 77' atmchmenl with an addrgss.
SICNATIIRE- y yrol

T-7/-98" (911)s06-Y269

CR2E034 {10/97)



