FILE NOW: FILING FEE

FILED

PROFIT
CORPQORATION

ANNUAL REPORT

1998

AFTER MAY 1ST IS $550.00
, 7. r%

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 01 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

J92684
ALL CITY LIMOUSINE SERVICE, INC.

(6)

AR S

Principal Piace of Businoss
1085 B6TH ST. #5

BAY HARBOR ISLAND FL 33154

Mailing Address

1085 96TH ST, #5
BAY HARBOR ISLAND FL 33154

DO NOT WRITE IN THIS SPACE
3. Date Inrcorporated or Qualifiad

09/14/1987
2. Principat Place of Businoss _2a. Mailing Address 4. FEI Number Applied For
21] 26 650007362 Not Applicable
Suite, Apl ¥, olc. Suite, Apl. &, elc. i
P » ' P 6. Certificate of Status Desired ] $8'75 Additional
22 ﬂ Fes Required
City & Stale __ Cily & State 8. Election Campaign Financing $5.00 May Be
23] |z28] Trust Fund Contribution Addes to Feos
Zip Country 21p Country 8. This corporation owes or has paid the current year Intangible
24 ~2a ;l ;B] Parsonal Property Tax due Juna 30. COves [Ono
9. Name and Address of Current Reglistersd Agent 10. Name and Address of New Reglstered Agent
SILVERSMITH, ARTIE 81} Nome
1085 93TH ST. #5 82| Sireet Addrass (P.O. Box Number is Not Acceplable)
BAY HARBOR ISLAND FL 33154
83
84| Ciy FL 55] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statites, the above-named

corporation submis this statement for the purpose of changing its registered

offica or registered agent. or bath, in the State of Florida Such chan,
agen! 1 am familiar with, and accopt Ihe obligations o, Seclion 607,

o was authorized by the corporation's board of directors, | hereby accept the appointment as registered
505. Florida Statutes.

SIGNATURE ______ .
Blgnata, typod o parted namie of teguedenid agent and title f appieatio {NOTE Registered Agent signature raguired when reinstaling) DATE
12. OF FICERS AND DIRE CTORS | EEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD [T peLeTE 11TLE T chenge [ ] Agdition
RAME SILVERSMITH, ARTIE 12 NAME
staeeraoeess | 1085 B8TH ST, #5 13 STREET ADDRESS
CITY-51-2P BAY HARBOR (SLAND FL 1LALITY-ST-2P
LE [T pELETE 21TMLE [d change LT Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2. 4CHTY-SE-2P
TITE [T oeLete 3ATALE [Jchange  [J Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-S1-2IP 34 CIFY-ST-2IP
TLE [J veLere 41TILE [T Change  [_] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-2p
TILE [ DeceTe 5.1 TILE L] changs  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-2IP 54 CITY-ST-21P
TITLE [J oecete 6.1 TTLE [ Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP 64 CITY-ST-2P

14. | horaby certiig that the information supphod with this filing does not gualify for the exemption slated in Section 119.07°(3)(i). Florida Statutes. I further certify that the information
is annual teport or supplemoenlal annual reporl is irue and accurale and that m
officer or director of the corporation or 1he receiver or truslec empowerad 1o execule this report as requ

indicated on (|

Block 12 or Block 13 if changed, or on an attachmien with an address

SIGNATURE: AR THue S ek eriYh (lembosd)

y signature

afl have the sanpe legal effect as if made under path; that | am an
by Chapter

lorida Statutes; and that my name appears in

3/ 7/OF sos-d45 om0

CR2E034 (10/97)



