2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 19, 2004 8:00 am

DOCUMENT # P00000018499 Secretary of State
. I
05-19-2004 90009 049 ***558.75
A & A TOWNCAR SERVICE, INC,
Principal Place of Business Maiting Address
7841 ELMSTONE CIRCLE 7841 ELMSTONE CIRCLE
ORLANDO FL 32822 ORLANDO FL 32822 24054 652
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3627183 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired E( gfe.;esq Ssgétiunal
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registerad Agent
- se s - - - Name - ~ -
?gMAg[_ZMASngl\NIEG E'LHELE Strest Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32822

City FL | ZpCoce

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am famifiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signatura, typed of printed name of registered agent and title f applicable. (NOTE: Registered Agsnt signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE o) 3 pelete TIRLE [J Change ] Acdition
NAME ALMANZAR, ANGEL T NAME
STREET ADDRESS | 7841 ELMSTONE CIRCLE STREET AURESS
CITY-3T-21P ORLANDO FL 32822 CITY-ST-7P
TMLE [T Detete TLE [J Change ] Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-S3-2IP
ITLE | - T pelete - TMLE - [ Change [ Addition
NAME NAME
STREET ADDRESS ) ) STREET ADDRESS
CITY-ST-2IP CIRY-ST-2IP
TTLE (] Detete TIE [ change [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CI¥y-S7-ZP CITY-5T-2iIP
TLE {7 Delete e [ Change  [J Addition
NAME NAME
STREEF ADDRESS ’ STREET ADDRESS
CiTy-ST-2Ip CITY-S§T-2ZIP
TE {7 Delete TME - [Ochange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SF-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
0 expcuta this report as required by Chapter 607, Forida Statutes; and that my name appears in Biock 10 or Biock 11 if

SLL’LZEZT%?'g‘n‘ﬂ‘n”éW%5%“2‘3&° 511 oipef ke empowered. .
ran )
SIGNATU\R/E_/,y 95/7_/0_91 (#7) 76/-142¢

mwyfnpsn OR PRINTED HAME OF SIGNING OFFICER OR DIRECTQR Data Daytime Phone ¥
N




