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

PROFIT ,ﬁ;&,““‘:&’ FLORIDA DEPARTMENT OF STATE
CORPORATK)N ";? E ¥ Sandra B, Morlham

L
S
W W Secrelary of State

ANNUAL REPORT k
. DIVISION OF CORPORATIONS

1996

DOCUMENT #  Jgg6312

A-1 LIMOUSINES LTD., INC.

(0)

Principal Place of Business M-ai‘lng Address

TGS RO

% JOAN DRAGQTTA % JOAN DRAGOTTA
1109 N FEDERAL HWY 1109 N FEDERAL HwY
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020 3. Date Incorporated or Qualitied 3a. Dale of Last Repart
10/06/1987 05/01/1995
2. Principal Place of Business | 20. Mailing Address 4. FEI Number Apphed Far
;] 26 650026458 Mot Appiicable
Suite, Apt #, el Suite, Apt #, ete ) - ) ] $8.75 Additional
—;‘ »2—71‘ 5. Cerlificale of Status Degired [] Fee Required

2
City & State City & Slate 6. Election Gampaign Financing [ $5.00 May Be
;;[ m Trust Fund Contribution - Added 1o Fees
Zip Gourtry 2p Country 8. This corporation has hability for ntangibie tax under s 199 032,
;l E E_ 30 Florida Statutes ]:v"s [_—_f [te]
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent N
81! Name
DRAGOTTA, JOAN §
1109 N FEDERAL HWY 82| Sueet Address (PO Box Number 1 Nal Acceptatie)
HOLLYWOOD FL 33020 &
84| Cuy FL Iss Zip Code

agenl | am famibar with, and accept the oblgations o , Section 607 H505, Florida Statutes

11, Pursuant 1o the pravisions of Sections 607 0502 and 637 16508, Florida Stalutes. the above named corparalion submits this statement for the purpnse of changing is registered |
aoffice or registered agent. or both, in the Stato of Flarida Such change was aothorized by the corporation’s board of directors. | hereby accen? 1ne appoininent as registorod

SIGNATURE  _ _ . . » e e I

Slgeature. typesd o prated nae € o reguatesd agent and wlie | aapl catle {POTE Heapstoned Agen signatune teinad when taasty i Latt
12. OFFICERS AND [)IE}E-HORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE fD [T osete T1UILE LT Crange T | Adatior | &5
NAME DRAGOTTA, JOAN 12 NAME 3
STREET ADDRESS 1109 N FEDERAL HWY 1 3 STREET ADDRESS 3
CITY-§T- 2P HOLLYWOOD FL o veewvesepe [ ] s
TINE I T otLete 21T L] caamge [T Addition |O
NAME 22 NAME
STREET ADDRESS 23 STHEET ADORESS
CHY-S1-2P 2 4CTY-SI- 2P )
TILE [ ] Decete FUTHE [ Change [ ] Adanon
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-51-2p . 34 OTY-ST- 2P
TLE (] Cecere 41TILE [T Crange [T ddition
NAME 4 ZHAME
STAEET ADDRESS 43 51REET ADORESS
CiTy-S1- 2¢ 440ITY-5T- 21 N
TITLE [ okLere 51TME [ ] change [ ] Additan
NAME 5 2 NAME
STREET ADDRESS 53 STREET AGDRESS
CIY-St-7p S40TY-ST- 2P )
TILE [T ofcere 61THLE [T chage [ ] Aggnen
HAME B2 NAME
STREET ADORESS &3 STREET ADDRESS
CiTy-ST-2iP 4CITY-ST-7IP

¢h 12 or Block 13

SO

that my namec appears i Bl

SIGNATURE:

ynged. or on an attachment with an address

T 10AY

14. 1 do hereby certify that tha infarmation supphed with th 5 filing is voluntanly turnished and doas not gJality for the examplion stated in Secton 1—1@_0?(3)(@ Florda Statates |
further cerbfy that the information indicated on this ann al Teport or supplemental anrual report 15 trae and accurata and that my signature shall hawa the same legai cFact
made under oath, that | am an officer or Giroclor of the corparabion or the receiver or ruslee empowered 10 execute tus report as requiraed by Chaprer 617, Flarida Statutes: and

Oteorot_fles -

i

- VAT

._i"".__Lg_ A Ve ¥ NN R 7 4.1V )
OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

[GNATURE AND TYPET

£156

Dnphr s PHon o




