0428074

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE ] A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secre ary of Site ecretary of State

1999 DIVISION OFF CORPORATIONS 04-27-1999 900K9 040 ***1 50.00

DOCUMENT # 55773

1. Corpor.ation Name

SUNCOAST CHAUFFEUR AND SEDAN SERVICES, INC.

TSR

Principal F lace of Business Mailing Address
PO BOX 754 PO BOX 754
LARGQ FL 146430754 LARGO FL 346430754
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Namber Ap)lied For
[21] 26] 59-2766322 No- Applicable
Suite, £.pt. #, ete. Suite, Apt. #, etc. . . iti
g ? 5. Certifcate of Status Desired [ $8.75 ¢dditional
El ;‘ Fee Rejuired
City & Slate City & State . Election Campaign Financing O $5.00 way Be
}2_| Im Trust und Contribution Added t) Fees
Zip Couitry Zip Country 8. This carporation owes the current year Intangible
;l 25 ;I m Perscal Propery Tax, Oves  ONe
g, Name and Address of Current Registered Agent 10. Name and Address of New Register:d Agent
81| Name
BROWN, CARY L
10363 127TH AVE N 82| Street Aidress (P.O. Bo< Number is Not Acceptable)
LARGO FL 33773 83
84/ City FL [sEl Zip Code !
1. Pursuunt to the provisions of S :ctions 607.050:! and 607.1508, Florida Statutes, the above-named corporation submts this statement for the purpose of changing its ‘egistered )
office ur registered agent, or be th, in the State of Florida. Such change was autherized by the corporation’s board of sirectors. | hereby accept the appointment as registered 1
agent. | am familiar with, and a cept the obligat.ons of, Section 807.0505, Fiorida Statutes. ]
SIGNATUHE
Signature, typed or printad ni me of registerad agen and titie If applicable. (NOTE: Registorad Aganl signature req lired when reinstating; DATE 8
12. OFFICERS ANID DIRECTORS 13. ADDITEINS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12 [o24
— -
TLE PD [ DELETE 11 TIME Secretar ¥ /Tveasurey Ocnange  [Fhddition | =
NAE BROWN, CARY L. - ; ) one et 3
streeTaooress| 10363-127TH AVENUE NORTH 1asweETORESs | 16732 Saum ﬁf{dféo Pr i ]
CTV-ST.2F LARGO FL ) 14 CITY-5T-2P Punpdin, FI. 346258 o
I Additi O ]
me Secrelary/ Tveasuver DMUEEE  Jame Sicrame  [JAddwon| O |
NAME ,ﬁ oW n} Pe bra 22NAME
STREETADDRESS| /O XX /- 7“‘ Avetue MMA 23 STREET ADDRESS
cmv-stze_ | _&gga_/j la, 337T7TX 2 4CITY-ST-2P
TTLE [ DELETE 31 TITLE CJchange  {] Addition
NAME 32 NAME
STREET ADDRE 55 3.3 STREET ADDRESS
CITY-5T-21P 34.CTY-ST-ZP
TITLE [ DELETE 41 TITLE [lchange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2IP
TILE [ DELETE 5.1 TILE [Clchange (] Addition
NAME 52 NAME
STREET ADDRE 3§ 5.3 STREET ADDRESS
CITY-57-2P 5.4 CITY-ST-2IP
TITLE [ DELETE 61TIILE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2IP
14. | heraby certify that the informat on supplied witt this filing does not quality fe r the exemption stated i Section 119.07(3)(i}. Florida Statutes. | further certify that the in"ormation
indicated on this annual report ¢ r supplemental annual report is true and acc Jrate and that my signature shall have th2 same legal effect as if made ur der oath; that | am an

afficer ur director of the corpora ion or the receiver or truslee empowered to cxecute this repon as rec uired by Chapter 607, Fiorida Statules; and that my name appears in
Block 12 or Biock 13 if changed ,9:1 an attachment with an address, with all other like empowered,

SIGNATURE: 4% A P G-23-77 (12 ‘i

OR I’'RINTED NAME OF SIGNING OFFICEIt OR DIRECTOR Dayfime Phone #




