2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

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

PO0000018499

Principal Place of Business
7841 ELMSTONE CIRCLE

ORLANDO FL 32622

Mailing Address

7841 ELMSTONE CIRCLE

ORLANDO FL 32822

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suits, Apt. #, etc.

FILED
Sgp 10,2003 8:00 am
ecretary of State

09-10-2003 90067 042 ***558.75

L

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3627 183 Not Applicable
Zi Counts Zi Count
° ountry £Ip ountry 5. Certificate of Status Desired =4 $8.75 Additional
Fee Required
6 Name and Addresa of Current Reglstered Agent 7. Name and Address of New Roglstered Agent
— P— e e e e e = o U Name - - T = R -

ALMANZAR, ANGEL T
7841 ELMSTONE CIRCLE
ORLAND FL 32822

Sireet Address (P.O. Box Number is Not Acceptabla)

City

Zip Code

FL

8. The abo‘w" named entity submits this statement for the purpose of changing its registered office cor registered agent. or both, in the State of Florida. [ am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalture, typed or printed name ot ragistered agent and titla if applicable.

[NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of $tate

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRLE D [ Delete TITLE [ change [ Addition
NAME ALMANZAR, ANGEL T NAME

streer aooress (7841 ELMSTONE CIRCLE STREET ADDRESS

arv-st-ze |ORLANDO FL 32822 CITY-ST-2IP

TITLE O Delete TILE [ Change  [J Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

STITLE: + —_— . o~ =[Epelete < - JTTE. = am|en e - . [] Change Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TITLE J pelete TTLE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 3 Celete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-SF-2IP

CR2E034 (4/03)

12. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify 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 | am an officer or director
of the corporatlon or the receiveroy trustee empowered o exe

F repog as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Blogk 11 if
poware

OF-07-03 [ #07) Jes-r42Y

Daytinfe Phona ¥

Data




