FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 02 1 9 9 7 8 . O O am
CORPORATION Sandra B. Mortham :
ANNUAL REPORT Secretary of State S e Creta Of State
1997 DIVISION OF CORPORATIONS I 3
1. Corporaton Name M76489 (7)
A ECONOMY LIMOUSINE OF FLORIDA, INC. _
C/O ROBERT LOUIS CAPOBIANGO C/0 ROBERT LOUIS CAPOBIANGD
4529 SQUARE LAKE DR. 4529 SQUARE LAKE DR.
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 334186162
3, Date Incorporated or Qualified 3a, Date of Last Report
04/14/1988 04/16/1996
2 Frinopal Place of Business _g_.. Mailing Address 4, FE! Number Applied For
25] 65‘%48361 Not Applicable
Suite, Apl. #, slc. o ) $8.75 Additionat
) ?71 6. Certificate of Status Desired O Fes Required
. Gy & Sate 6. Election Campaign Financing $5.00 May Be
o o 28] Trust Fund Contribution 0 Added 10 Fes
| @p .. Lountry Zp Country 8. This corporation has fiability for intangible lax under s. 199.032,
2a) 25) 20 30 Florida Statutes B ves [CNo
@. Name and Address of Current Regislerad Agent 10. Name and Address of New Registersd Agent
CAPOBIANCO, ROBERT LOUIS 81| Name
4529 SQUARE LAKE DR. 82| Street Address (P.O. Box Numbar is Not Acceptable)
PALM BEACH GARDENS FL 33418
83
84} City FL as, Zip Code
| 11, Pursuant io e ; 0507 and 607 1508, Flonda Statules, the above-named Corporation Submits 1his stalement for the pUrpose of changing ils registerad
office or ) State of Florida. Such change authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent Vgt Tamd A he obligations of, Section 607, loridla Sigtutes.
SIGNATUH £ DAV m_/ 6.7 WO ?/2 /57
| Wi et g nnted hartis of ragisterad agent and e If appkcable [NGTE- Registered Agbnl SIgPGIure requirec when reingrating} o/ Dagf
| 12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
It p [J BELETE 11710 [T change [ Addition
KAME BAILEY, CORAL M. 12 WANE '
sineer aooness | 4529 SQUARE LAKE DR. 13 STREET ADDRESS
ervsize | PALM BCH, GARDENS FL 1ACHTY-51- 2P
1 VPSS ] DELETE 34 TITLE [Jchange L] Addition
NAME BAILEY, CORAL M. 22 NAME ‘
stier) appress | 4528 SQUARE LAKE DR. 23 STREEY ADDRESS
cresize | PALM BCH GARDENS FL 2. 40TY-51- 20
T VPS ] peckre 3V IMLE L] Change [} Addition
HAME BAILEY, CORAL M. 32 NAME
sweranoncss | 4528 SQUARE LAKE DR. 3.3 STAEET ADDRESS
Gy 51-21 PALM BCH GARDENS FL 34,CITY-51-2P
TILE T L] CELETE L1TIHE [J Change L] Addition
HAME BAILEY, CORAL M. 4 2NAME
simeranniess | 4529 SQUARE LAKE DR. 43 STAEET ADDRESS
| eny-stzw PALM BCH GARDENS FL 44 [T -ST- 2P
TiE 7 DELETE 54 TILE T Change 1 Addition
NAME 5.2 NAME
STACET ADDRESS 5.3 STREE ADDRESS
orsiar | 54 CITY-5T- 2P
W T DECETE BYTITLE [T Change  [J Addition
HAME 62 NAME
SIREET ADDRESS 6.3 STAEET ADDRESS
CiIy-$T-2IP 6.4 0TY-§T- 7P
14, | do hereby certity that the infarmalion supplied with this filing does not quality for the exemption stated in Section 119.07(3){}), Florida Statutes. | further certify that the
information ind-cated on this annual reporl or supplemental annual reporl s true and accurate and that my signature shall have the same legal effect as i made under cath; that
1 am an officer of drector of the corparalion of tha receiver o trusiee empowered to execute this repor &5 required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or B 13 if chany ﬂt'l,'or on an atlachman! with an address.
/4 ne g -
SIGNATURE}/ cr/c,g// S Copmfhlarsy  3/2fi7  EWE75 W
R SIGMNATERE A FED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytms Frione #

CR2E034 (9/96)



