FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Sglg 11, 2003 8:00 am

cretary of State
DOCUMENT #  P02000057776
1. Enlity Name T 09-11-2003 90090 037 ***550.00
MASTER LIMOUSINE SERVICES, INC.
Principal Place of Business Mailing Address
5485 ASHTON MANOR DRIVE 5485 ASHTON MANOR DRIVE
SARASOTA FL 34233 SARASOTA FL 3423)
- AR AR RN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number ] Applied For
%O- ocﬁBg%L Not Applicable
Zp Country - Zip_ . - Country . 5._Certificate of Status Desired 0 $8'75 Additional
R . . — = - B - - = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
NABOR, PETER L Street Address {P.0. Box Number is Not Acceptable)
5485 ASHTON MANOR DRIVE
SARASOTA FL FL
City FL Zip Code

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

the abliga d agent. J
SIGNATUR [ ./L_ “l"l - o)

Sigi L typed or printad name of registered agent and title it applicabla. {NOTE: Registared Agent signatura requitad when reinstating) DATY
FILE NOW!!! FEE IS $550.00 .
L 9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 oo Far e o f&g{o@;ge
Make Check Payable to Florida Department of State
10. : "OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
TILE P 1 elete e [ Change [ Addition
HAME NABOR, PETER L NAME
staeer anoness | 5485 ASHTON MANCR DRIVE STREET ADDRESS
orv-s-ze | SARASOTA FL 34233 CHTY-ST-IP
TinLE O etete TITLE [0 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
on-st-ee | ) _ . cry-st-zp _ A - _
TILE ] Detete TITLE (Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2P J
TITLE [ Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE O Delete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -8T-7iP CITY-ST-ZIP
TITLE [ Gelete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

12. I hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Sectlon 119.07(3)), Florida Statutes. | further certify that the intormation
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 re mpowered tG exgoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atta with all otty

SIGNATURE: AEOUIRED 4[4 ].93 AN . a2% -SdiC

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phane #

ent with an addre ke empowered.

AV 200110

CR2E034 (4/03)



