N — —

SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUSY 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT W e - FLORIDA DEPARTMENT OF STATE
CORPORATION ! Sandra B Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPQRATIONS

DOCUMENT # 92684 (6)
ALL CITY LIMOUSINE SERVICE, INC.

Principal Place of Business Mailing Address ||I||l|| |“”|“| H‘ll I”|| ‘|"|||

LT

1085 98TH ST. #5 1085 98TH ST. #5
BAY HARBOR ISLAND FL 334 BAY HARGOR ISLAND FL 33154
3. Dale Incorporated or Quaiified 3a. Dawe ot Last Report
2. Principal Place of Business 2a. Malling Address 4. FEI Number | Applied For
21 m m?asz Naot Applicable
Suite, Apt #, el Suite, Apt #, €10
wie. Ap ele P e A oK 5. Certificate of Status Desired D $8.75 Adqmonaf
"-‘;;1 271 - Fee Required
City & State City & State 8. Elaction Campaign Financing 0] $5.00 May e
23 28] Jrust Fund Contribution Addod to Fees
Zip Country Zip Country 8. This corporanon has hability for intangible tax under s 199032
m EEI ;ﬂ 301 Florida Statutes [:| Yos D Ny )
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SILVERSMITH, ARTIE
1085 98TH ST. #5 82| Steet Adoress (F.O Box Number is Not Acceptanta)
BAY HARBOR ISLAND FL 33154 &
84] Cuy

FL

1. Parsuant 1o the provisans of Sections 607 0502 and 607-1508. Florida Slatutes the ahove-named corporation subrits this statement lar e purpasc of chang ng its registered
afhige of registered agont, ar both, in the State of Flonda_Such change was aulthonzed by the corparalion’s bicard of direetors | nareby atiept the: appointment as reg-steread
agent | am familiar with, and accept the abhgations of, Section 607.0005%, Florida Statutes

asl Zip Code

SIGNATURE [ e . R . . . I R

Sigrar st Typas o pr o] e of gt ed agent and sile baspd ik b THOTTE Flrjo dere el -gnatinst fed o tend Abet 1 Al
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES T0 OFFICERS AND DIRECTORS IN 12 | &g
TILE PD L] pfiese 11 TILE [T chags T ] addion |5
NAME SILVERSMITH, ARTIE 12 NAME 3
st aporess | 1085 98TH ST. #5 13STHEE T ADORESS o
Y51 2P BAY HARBOR ISLAND FL 1401 S0 2P e
THLE [ oecere 7T [ ] Crange [T Adaiion [O
NAME 22 NAME
STREET ADDRESS 2 3STREET ADDRESS
CITY- 572 2 40NV -S1- 2F
TLE U | orLETE 3HILE [T change [ Addiver
NAME I NAME
STAEET ADDRESS 33 SIREET ADDRESS
CITY-§T-2P 34 OTY-51-2P ]
TILE L] bewere 41 TILE 1 changs Addon
NAME 4 2 NAME
STREET ADDRESS 43 STHEE] ADDRESS
CiTy-S1-21P 44 CITY-ST- 2P
THILE ] oeere S1TILE [T change [ ] Addiion
HAME 52 NAMLE
STREET ADDRESS 5 1SIREET ADDRESS
CIiy-S)1-2I¢ §4CITY-ST 2IP
TilE [T oeLett 61TIILE [ ] change [ ] aAdatior
NAME 62 NAME
STREFT ADDRESS 63STREE T ADDRESS
CHY-ST-71P 54CIFY-ST-2IF

14. | do hereby cortly that fie inlormation supplied with tres fi:ng is volunlarily furnishad and does not quality for the exemption stated in Secton 1 19‘(']"7(3)(r\)‘ Florda Statates |
further certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signalare shall have the sama legal elfect as il
made under oath hat | am an ofticer or direclor af the corporation o the mcever ar trustes empowered (o execute this repart as rexuared by Craptar 617, Fionds Statulas, and

that niy name appears in Block 12 or Block 13 if changad, or on an alaghment with an adglress
SIGNATURE: _. } ,/)"lt:s‘alw'f) R Cr WL __‘3;-»:,-*}4 Yoo
H R ]




