FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Sandra B. Mortham

o Sion o oo ONS Secretary of State

ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

AT YOUR SERVICE LIMOUSINE, INC.

(4)

N

Principal Place of Businoss Mailing Addrass

oMU~ G(S = Ridae Rd sore- e o (62— RidG e &d
PORT RICHEY FL 34568 PORT RICHEY FL 34888
us Us DO NOT WRITE IN THIS SPACE
- 3. Date Incorporatad or Qualified
e 02/07/1880
2. Princlpal Place‘%lliusiness 2a. Mailing Address 4. FEI Number Applied For
w5 Rdae Rd 6] brsS2 i{\(&G e Rd 59-2094825 Not Applicable
lte, Apt. #, etc. Suito, Apt #, ete.
_l Sulte. Ap e s A € 5. Coartificate of Status Desired O $8'75 Aditione)
22 27] Fee Required
City & Stats Cily & Stale 6. Elaction Campaign Financing $5.00 May Be
E’ ;] Trust Fund Conlribution O Added to Fees
Zip | Counlry _7ip Country 8. This corporation owes or has paid the curreni year Intangible
;-l-] ZEJ e 2_;]_____ EI Parsonal Properly Tax dus June 30 Bl Yes [ No
#. Name end Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HOBERTS. KEITH F. B1| Name
201 N, MACDILL AVE. B2| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33609
83
84| City FL 85| Zip Codae

11. Pursuanl 1o the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the Stale of Flurida, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Flarida Stalutes.

SIGNATURE e e
Sigraiure, yped or penled name af rogislured sged and W if appheable {NOTE: Registered Agont signature required whan rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TE P5T T T I BT 1T T Change L] Addtion
NAME BAKER, GILBERT R. 12 NAME
smeerappacss | 8936 BAYAUD DRIVE 1.3 STREET ADDRESS
CiTY-ST. 2P TAMPA FL 14 CTY-ST- 2
TME T pecere 21 TMLE Tdchange L] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP o N 2 4CITY-ST-7
THLE [T DELETE 31TILE i ] Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STRECT ADDRESS
GiTY- $T-7P 34.CITY-ST-2P
TINLE ] DELETE £1TTLE [ change [T Aadition
NAME 4,2 NAME
STREET ADDRESS 43 STAEET AGDRESS
CiTY - ST-2P o o 44 CITY-ST- 2P
MLE [ piLETe SATILE [J change [T Addiition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITy-51-2P 54 CITY-ST- P
TITLE [ Joaete 61TITLE [ change [T Addition
NAME 6.2 NAME
STAEET ADDRESS 63 STREET ADDRESS
CiTY - §T- 2P I 64 DIIY-5T-2P
14. | hereby cerlity that the information supplied with this filing coos nol qualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the Information

indicatad on this annual roport or supplemental annual reporl is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an

Block 12 or Block 133 changled, or on an attachment with an address.

officer ar dirgctor of the corpgic;n or tho receiver or ruslos empowerad Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

| O - ﬁ {\ I | _‘/‘.f) /ﬂn ) [, o YV

e e o o o

Coﬂplﬁ(%F/g‘mN & FLORIDA DEPARTMENT OF STATE May 1 1 1 9 9 8 8 O O am

CR2EO034 (10/97)



