FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # L43013 (6)

1. Corporation Name

ALL AMERICAN CAR AND LIMO SERVICE, INC. .

I 1

Prmc pal Place of Business Mailing Address
% HENRY DOCTOR % HENRY DOCTOR
101 WHISPERING SANDS DR UNIT 102 101 WHISPERING SANDS DR UNIT 102
SARASOTA FL 34242 SARASOTA FL 34242
3. Date Incorparated or Qualified | 3a. Date of Last Repon
01/11/1990 08/04/1985
| 2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
2—5] 65"0195380 - Not Applicable
Suie, Apt. #, #fc. L Suite. Apt. #, etc. 8. Certificate of Status Desired 0O $8.75 Add_itional
22 27| Fee Required
L City & State Crty & State 6. Election Campaign F?nandng O $5.00 May Be
23] EI Trust Fund Contribution Adied 10 Fees
Zip Country Zip Country 8. This corporation has lability for intangible tax under s 199.032,
24] |25] |29] [30] Florida Statutes [ Yes Clno
9. Name and Address of Current Reglistered Agent 10. Name and Address ol New Registered Agent
81| Name
DOCTOR, HENRY | - A, &{ff‘; / Bg’%,f ﬁ\/’ﬁ
. Street Address ox Nymbgr is Nol Acceptal
101 WHISPERING SANDS DR //_/ 77 frarﬂ//g M /)/?//tf
UNIT 102 & 7
SARASOTA FL 34242 8| Gy r-y 85| 2ip Code
2807 S0/ FL

|11, Pursuant 1a the provisions of Sections 667.0502 and 607.1508, Fiorida Stalules, the above-named corporatlon submits this stalement for the purpose of changing its regstered office

Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registerad agent. | am
P 607.0605, Florida Statutes.

or reglslered agent, or both, in the State of Flond

LA hires LocreR ﬁfﬁrﬂeﬂ' ?‘424/ %G,

SIGNATURE |/ ] 2
Mure Myped or printed name of iy ke s arBute app\ cabls INDTE" Registered Agenl swgﬂaiu & required when ranglatng! IATE

K OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREG TORS IN 12
TITLE 1] (] DELETE LATMLE [J Changs ! Additian
HAME DOCTOR, MICHAEL 12 NAME
sreer acoress | 101 WHISPERING SANDS DR 1.3 STREET ADDRESS
CITy-§1-21° SARASOTA FL P 14 0ITY-5T- 219
TILE b W DELETE 2 TINLE T} Change [ Addition
HAME DOCTOR, HENRY 22 NAME
sreez anoress | 101 WHISPERING SANDS DR 2 3 STREET ADDRESS
CIry-Sf-71P SARASOTA Fi- 24 CITY-5T- 2P
TITLE [] DELETE 31THLE ) [] Crange  [J Addilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Y-S1-26 J4CHTY-51-2P
TTLE [] DELETE 4.1TMLE [ Crange  [] Addition
NAME 42 KAME
STREET ADDRESS . 4.3 STREET ADDRESS

| CTY-sI-zp 44 CI-S1- 2P
TTLE [] DELETE 5 1TTLE [ Change [ Addition
NAM= 52 KAME
SIREED ADDRESS 53 STREET ADDRESS
CiTY-ST- 2P 54 CiTY-5T-2P
TTLE [] DELETE 6 1 TITLE [J Change  [] Addition
NAME 62 NAME
STREET ADDFESS £ 3 STREET ADDRESS
CHY-ST-A1P 6.4 CITY-5T-2IP

14, | do hereby cerlify that the informaton supplied with this filing is voluntarily furnished and does nol qualify for the pxemplion stated in Section 119.07(3)(k), Florida Statutes. [ further
certity 1hat the information indicated on this annual report or supplemental annual repart is true and accurate and that my signaturg shall have the same legal effect a3 if made under
oath; that | am an officer or director of the corporation or the recgiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changad, or an an att. i

SIGNATURE:

‘sionaTURE AND TYPED OR PRINTED N F SIGNING OFFICER OR DIRECTOR ‘Dagtme Pricne ¥

ihne/ Docroe 4 [26/7¢ 3575952

CR2E034 (12/95)




