FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 O 0 am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # JO6312 (0)

. Corporation Name

A-1 LIMOUSINES LTD., INC.

OO

Principal Place of Business Mailing Address
% JOAN DRAGOTTA % JOAN DRAGOTTA
1109 N FEDERAL HWY 1109 N FEDERAL HwY
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/06/1987
2. Principal Place of Business 2a. Mailing Address 4. FE] Number Applied For
P 26] 65-0026458 Not Applicable
Suita, Apt. #, el Suite, Apl. #, elc. iti
P P 5. Centificate of Status Desired O $8.76 Adqmonal
'Z] m Feo Required
City & State City & Stale 6. Elaction Campaign Financing $5.00 May Bo
23 E Trust Fund Contribution Cl Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year latangible
24 ;s-l ;;I 30 Parsanal Property Tax due June 30. ] ves E No
9. Nama shd Address of Current Regisisred Agant 10. Name and Address of New Registeroed Agent
DRAGOTTA, JOAN 81| Name
1109 N Fm HWY 82| Strest Address (P.O. Box Number is Not Acceptabie)
HOLLYWOOD FL 33020
a3
64| City FL las] Zip Code
11. Pursuan to the provisions of Seclions 807 0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registerad

office of registored agent, or both, in the State of Florida. Such changa was authorized by the corparation’s board of directors. ) hereby accept the appointment as registered
agent. | am familiar with, and accep! the obhgations of, Section 807.0505, Florida Statutes.

SIGNATURE
Signature. typed or phnted nanw of regictared agoal and 1tle if appdicable [NGTE: Rogislerad Agenl signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ DELETE 1ITILE [JChange ] Addition
NAME DRAGOTTA, JOAN 1.2 NAME
sreeraoopess | 1109 N FEDERAL HWY 13 STREET ADDRESS
CITY-5T-21P HOLLYWOOD FL 14 CHY-ST-2P
THLE [J OELETE 21 I0LE [l Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-S1-2IP
THLE L] peeeTe 31 TILE [ change T Aadition
RAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-S1-2IP 34.CITY-SI- 2P
TME T DELETE L1TILE L1 change ] Addition
NAME 4.7 NAME
STREET ADORESS 4 § STREET ADDRESS
CiTy-ST-2P afony-sroap
e T T oELETE 5.'Tm.E T Jchange ] Addition
HAME 52 NAME
STREET ADDRESS ’ 53 STREET ADDRESS
CiTY-57-21P 54 CITY-ST- 2P
1ITLE [J DELETE 6.1 NTLE [T change [ Addition
NAME 6.2 NAME
STREEY ADDRESS §.3 STREET ADDRESS
CiTy-S1-7IP §4CITY-5T-2p

14, ! hereby carhf Ihat the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on l is annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dweclor of tha cor ranon or the receiver or trusiee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ch d, or an an ay nt with an addrass,

cIANMNATIIRE: Mm

A AL et OGSl FCE-2017

CR2E034 (10/97)



