FILED
2003 FOR PROFIT CORPORATION Jan 24, 2003 8$:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  PO0000030133 Secretary of State
1. Entity Name 01-24-2003 90130 020 ***150.00
MAJESTIC LIMOUSINE SERVICE, INC.
Principal Place of Business Mailing Address

13800 PARK BOULEVARD 13800 PARK BOULEVARD

SEMINOLE Fi 33776 SEMINOLE FL 33776
I | (AL AT A
[ 200 3tarey 2% 1200 §+anf(enj; Rd

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

“-ﬂ:- ':; [0 CHECK HERE IF MAKING CHANGES

CfIy 8! 5(1:2:; City & ltgkq 4. FE! Number 59'3635404 Applied For
LJQY‘O\() FO VA0 F_ Not Applicable
— - ¥ "
é%j% ' Cocniré ﬂ ép?-)-)—) I Comm 5. Certificate of Status Dasired 0 ?g'gfqlﬁ?d;'onal

6. Name and Address of Current. Heglsiered Agent - 7. Name and Address of New Reg-lsteredr-Aggiu -
Name

BUCK, RONALD G q ress Box Numbgar (s N<;t Agceptable}

13800 PARK BOULEVARD PGS Sar el Brhad

SEMINOLE FL 33778 o 10S J

T areon FL | "5%7)

8. The above named entity submits this statement for the purpose of changing its registered office or regis&bred agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
: /=D~
\JQNATUHE -/%/f’ RP-O3

Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) . DATE
AﬁFui:IE N?‘;’éys ';EE ',S" i;ssosgg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee wi . . Trust Fung Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D O] Detee I TITE M change (7] Additon
NaE BUCK, RONALD G NAME quss qoth Ave
smeeraopress | 10985 GULF BOULEVARD STREET ADDFESS | oo .
minole \FL
orv-st-ze | TREASURE ISLAND FL 33708 CITY-37-2p ) 23777 ‘
TILE O Delate TITLE EJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
L T T B T T e 3 Ao
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TIE 1 Delete TIMLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [l change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-4T-2IP . CITY-ST-2IP
TITLE ) ] ) O oeete TWILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - .- CITY-ST- 24p-

12. | hereby certify 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 supptemental repert is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 70 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE: Y _SIC22rn TS /-E2-63 727.5%Y-9s00

d \ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daytime Phone #

CR2E034 (10/02)



