12. | hereby certify that the information supplied with this filing does 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 an accuratg and that my swgna hattfiave the same legal effect as if made under oath; that t am an officer or director
of the corporatlon or the receiver or lr ol Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

O-0%03 457. 352 6500

Cate Daytime Phone #

| |
UNIFORM BUSINESS REPORT (uan) Jan 08, 2003 8:00 am
1. Entity Name 01-08-2003 90141 029 ***150.00
MYSTIC LIMOUSINE SERVICE INC.
Principal Place of Business Mailing Address
3615 NORTH APOPKA VINELAND ROAD 3615 NORTH APOPKA VINELAND ROAD
QRLANDO FL 32618 ORLANDO FL 32818 .
2. Principa! Place of Business 3. Mailing Address ’ ||||‘||| m I|l| ll III“ II‘N II||‘ “I“ |I"| “||| m|l "“‘ ‘I“ !l"
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
60%0751 Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desired O $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent ) T 7. Name and Address of New Registered Agent
Name
DAVIDEIT, MARK Street Address (P.0. Box Number is Not Acceptable}
3615 NORTH APOPKA VINELAND RD.
ORLANDO FL 32818
City FL Zip Code
8. The above named entity 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
Signalure, typed or printed name of ragistered agent and utle if applicabla (NOTE: Registered Agent signature required when reinstating) DATE
ﬂF"i“E N10W|!l T:EE Iﬁ’?:seéoo 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. O Added to Feas
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P O Delete TITLE [ Change [ Additicn _S_
NAME DAVIDEIT, MARK R NAME 2
streeT Anoress | 3615 APOPKA VINELAND RD STREET ADDRESS 3
CITY-ST-2IP ORLANDO FL 32818 CHTY-ST-2IP 2
o
TITLE 3 Delete TITLE [ change  [] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-st-ap | . CiTY-ST-2P
TITLE 2 Delete TITLE ' R ' [ Change  [] Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2If CITY-§T-2IP e
e O pelete TITLE ‘ ] Change ] Addition
NAME NAME He
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP
TITLE : [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TITLE J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP



