-

2005 FOR PROFIT CORPORATION

L3

ANNUAL REPORT [AR)

FILED

DOCUMENT # Poooooo1a499

t. Entity Name
A & A TOWNCAR SERVICE, INC.

Feb 04, 2005 08:00 AM
Secretary of State

Principal Place of Business

7841 ELMSTONE CIRCLE
ORLANDO FL 32822

Mailing Address

7841 ELMSTONE CIRCLE
ORLANDO FL 32822

2. Principal Place of Business 3. Mailing Address

Ik

G

MR

Suite, Apt. #, etc. Suite, Apt #, etc.

1st MOORE CR2E034 (10/04)
City & State City & State 4 FElNumber __ . ' | |Apptieg For
59- 3627183 [ ™ot Ayiicat
Ze Country Zp Country 5. Certiicate of Status Desired [ $8-79 Additonal
Fee Required
6. Name and Address of Cutrent Reg!shred Agent __T. Name and Address of New Registered Agent
Name

ALMANZAR, ANGEL T
7841 ELMSTONE CIRCLE
ORLANDO FL 32822

Steet Addl;esé (P.Q Box Number ié Not ﬁcceptablé) '

FL | Zip Gode

8. The above named entity submits this statement for the purpose of changing its registersd office or registered agett, of both, in the State of Florida. | am famifiar with, and aace

the abiigations of registered agent.

SIGNATURE

Sigralure, typad or printed name of regustered agent and tille if appicabie

FiLE NOWE!i FEE IS $150 00 .
After May 1, 2005 Fee Will Be §550.00
Make Check Payable to Flonda Departmentof State

{NOTE Regrsterad Agent signatura raguired whan reinslating}

BATE
9. Elaction Campalgn Financing $5.00 mayr
Trust Fung Contribution. [  Addedto Fees

10. "OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 1
A | - - .

T D 1 Celete TITLE L [T] Change [ At

1

NAME | ALMANZAR, ANGEL T NAME ”'JL;UUW 14454

STREET ADEAESS [ 7841 ELMSTONE CIRCLE STREET ADDRESS D2/ US=BUtE 3-Uy 15, W

LIFY-S1-21P ORLANDO FL 32822 ciiY-S1-2Ip

fime [ Delete NhE [JChange  [J bt

NAME NAME

STRCET AODRESS STREET ADDRESS

CIvY - S7-21P ChY-st. 2P

e T pelete 013 IChenge [ A

NAME NAME

STREET ADDRESS STREET ADORFSS

Ciry-ST. 2P GAY-51- 20

TiiLE ] Delate HIE ] Change [‘_'t*

NAME HAME

STREET ADDRESS STREET ADORESS

OIFY-ST 2P J oNy-ST-ZP

TRE T 7 petete niE T S DOthage OQas

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY. ST-7iP Cily-5i- 2P

L O oelete HILE [l change [ A

NaME NANF

SIREET ADDRESS SIREET ADBRESS

CITY S1-2IP CHY-$1- 2P

@TUR

12, | hereby cer'u'g that the information supplied with this ﬁ1in
indicated on this report or supplemental repart is rue and 2

of the corporation ar the receiver or irustee empd
changed, or an an atta}bméﬁf%vr;!h an addres 4 i

erogh exeg Iite this report
ther ljKe empower

doss not qualify jor the exemplion stated in Saction 119.07{3)(7), Florida Statutes. | further certify that the infcrma'uon
Jate and that my signature shall have the same legal effect as if made under cath; that [ am an officer ar diecic
requirad by Chapter 807, Florida Statutes; and that my name appeats in Block 10 or Block 11

0’/3’[/ s (#7)761-143

Daylme Phaons &

ar”
174



