2003 FOR PROFIT CORPORATION FILED 3
1
3
UNIFORM BUSINESS REPORT (UBR Apr 23,2003 8:00 am 3
DOCUMENT #  P01000086495 ecretary of State .
1. Entity Name 04-23-2003 90272 045 ***150.00
CARMAN LIMOUSINE SERVICE, INC.
Principal Place of Business Mailing Address
21 NE 23RD AVE 21 NE 23RD AVE
GAINESVILLE FL 32609 GAINESVILLE FL 32609
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, ete. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied Far
59—3742820 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHAMBERLAIN’ STEVEN M Street Address (P.O. Box Number is Not Acceptable)
618 NE 15T ST
GAINESVILLE FL 32601
City . FL Zip Code
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 Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typed o printed nama of registerad agent and %itie if applicable (NOTE: Registered Ageni signatura raquired when rainstating} DATE
FILE NOWIl! FEE IS $150.00 - R e I B .
N . Elecii
At Hay 1, 2005 o il b S550.0 e SR
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TILE P - O pelete TILE . O Change [ Addition | &
NAME HOWARD, TERESA NAME e
sTheer ADDRESS | 21 'NE 23RD.AVE STREET ADDRESS p:
CITY-ST-7IP GAINESVILLE FL 32609 CItY-S7-21P @
TITLE [ Delete TITLE ) [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE . [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS T —. [ STREET ADDRESS
CITY-ST-2IP ory-st-ap - 7 - ~
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CiTY-S1-21P
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I . CITY-ST-2P

12, | hergby certify that the infarmation supplied with this filing dees not qualify for the exemption 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 corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 1 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: — SIZNATUIDE

B cmamas 4-2i-c3 355-323-99R

SIGNATURE AND TYPED OR PRINTED NAME OF SIG| Date Daytimg Phone #



