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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:

DOCUMENT NUMBER:

The enclosed Articles of Dissolution and fee are submitted for filing.

Please return all correspondence concerning this matter to the foliowing:

Ath, Aose M. [ze R A pocke

(Name of Person)

4;\!4’(4&57" éf:aqy_ﬁ;k'.scf, ; e "
{Name of Firm/Company)

770 ‘(’4‘”}/_5"5:“%/\) DTV
{Address)

@%étéem‘_l , Ftordy 32707
{ (City/State/and Zip Code)

For further information concerning this matter, please call:

Aroce} k. i ZeqRRoxcty at (27 y _YEY- 50 B
” (Name of Person) (Area Code & Daytime Telephone Number)

Enclosed ig a check for the following amount:

0O $35 Filing Fee %43 75 Filing Fee & [ $43.75 Filing Fee & O $52.50 Filing Fee,

ertificate of Status Certified Copy Certificate of Status &
(Additional copy is Centified Copy
enciosed) (Additional copy is
enclosed)

MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327

409 E. Gaines Street

Tallahassee, Florida 32314 Tallahassee, Florida 32399



ARTICLES OF DISSOLUTION
dissolution:

Pursuant to section 607.1401, Florida Statutes, this Florida profit corperation submits the following articles of
FIRST:

The name of the corporation as currently filed with Department of State:
a‘ﬁiﬁaﬁs_f Littsosiie e, o
SECOND: The document number of the corporation (if known): fﬁ O2.0000 GFE |
THIRD: The file date of the articles of incorporation was: é’ /7 Zop2
FOURTH: (CHECK AT LEAST ONE BOX) o
:f: FEE
None of the corporation's shares have been issued. L2 -
- '?-(-‘\ - -‘ﬂ
ot o=
% The corporation has not commenced business. s e T T
FIFTH: No debt of the corporation remains unpaid. - ’: = =
ia S
SIXTH: The net assets of the corporation remaining after winding up have been distribf{édw‘ o~
10 the shareholders, if shares were issued.
SEVENTH: Adoption of Dissolution {CHECK ONE}

O A majority of the incorporators authorized the dissolution.

% A majority of the directors authorized the dissolution.

Signed this __f”___ day of /g e

Signature:

(By a director, frefide;

. i ~ ! )
er officer - if directors or officers have not been selected, by an incorporator -
if in the hangls of a receiver, trustes, or other court appointed fiduciary, by that fiductary.)

M Aael e UizcnRiorcts,

{Typed or printed name of person signing)

Vice Prsidest X vd)

{11tte of person sigiﬁ:g)

F 15 é«‘;HS-o(-Cu; Y, el
Filing Fee: $35



R Florida Corporate income/Franchise and Emer gency Excise Tax Return g

PAGE 1
Name CONQUEST LIMOUSINE INC
Address 1170 LADY SUSAN DR
L o]
City/State/zip = SoHBERRY FL 227074625

LODON20031231000200503T5346 128327 400008 =
Check here if ahy changes have heen made to

name gr address
Check hete if vou do ot want GOR 1o send you a

For calandar year 2003 or tax yaar

@DIII@E@I@ DDEE@SLQ]D

begmnmg ——— s 2003 form next year. (*see back of payment coupaon)
T | R
J E_; il Year end date 12!31:’03 ( DOR use DD / D D / DD ]
FEIN oniy s _ JL

Computation of Florida Net Income and Emergency Excise Tax US Dolfars ————————| | Cents |
1. Federal taxanle income (see instructions}. ok bere
Atach pagos 1 offederairour. iy I CO0000geew . 2o
2. State income taxes deducied in camputmg federal taxable income T
atach st . W il 2 DD,DDD,DD@II@ 9]l]
CSheck hese 0
3. Additions to federal taxable income {from Schedule 1) .....cceemrvemmren if Negative 3.
Check here o d
4. Total of Lines 1 through 3. : . f nagative »
Check hare . O
5. Subtractions from federal taxable incoma {from Schedule 1) ............ i nogatve
Check hore ﬁ
6. Adjusted federal income (Line 4 minus Line 5) . ,W sqatva |~ &, .
Fau  oug 28 ;‘% .
‘41‘(-* A °
2 e > &5 A00oee | e
8. NoAbusiness iR e ocated 9, Elorida (5e@ [EHICTONS) «ys.—rwad ... QED D @,@ @ @ @
3. Florida exemption ... e e ' i X @ @ . @ @
10. Florida net incoma (Lina 7 plus Line 8 minus Line 8) .. 10. ! l % { i l L @E @ @ @ @
11, Tax due: 5.5% of Line 10 or amount from Scheduie Vi, .Lme 11, whichever is greater 7 3 =17
{see instructions for Scheduls Vi), ., 11. DEE_U:I D @,@ @ @ @
12. Credits against the tax (from Schedule V, Ling 17} .... s e . 4 D “ . @ . @ @
13. Emergancy excise tax due (from Schedule A, Ling 20) ..... 13. @ D @,. . . x @ @
14, Total corparate incomesfranchise and emergancy excige tax due (see instructions). ....... @(__U:‘ D .. @ . @ @ i
15, a)Penalty: F2220 ___ . _  b)Other e o
¢) Intarest: F-2220 - d) Other - Line 15 Total > 15, D DD D @m @ . - @ @

Payment Coupon 2003 Florida Corparate Income Tax Return Do Not Detach Coupon R%H’ﬁg

7. qurja“e‘z_pog_‘ﬁon of adjusied fedef{ i

w

o

M

YEAR L3 ] Return is due 1st day of the 4th month after close of the taxahle year
enpm | K] MRS, | v Y Y
us DOUAF-IS CENTS

Totai amourd due
Check hers if you transmitted funds electronically I D om iine 3
Enter name and address, if not prg-addrassed; Tbta.‘ Cradit
| [ roriaers | DD[LDD@,@ID @@
Total reﬁmd
conee e = 0L 0epeE . e
117G LADY SUSAN DR from Line 20
CASSELBERRY FL 32707-4626 FEIN j D D E48: }E@S D D
Eatac FEIN if not pre-acdreszad

120 r

PN M I T"I™T OO ™efir =T 0 =Tty ") ==y = oy ™I™T™rr -t

I_ To ensure proper credit to your account, attach your check to this payment coupon and mail with tax returm.




at1rze

My .

Suhwé Z003. ]
16. Total of Lines 14 and 15 . : = é : 18. DDDM.@ .@

17. Payment credits; Estimatdd tax payments 17a l? j

Tentative tax payment 17 F | E— 17. D D D’D D m @ @ @ .
18.Total amount due or overpayment (Line 16 minus Line 17}, Enter on payment cougon also.  18. D D [LD D @@ @ @ @ @
19.Credit: Entar amount of overpaymant credited to next year's estimated tax :

rer and onsament oupon . — 3 DDD,DDEL@@I @@

This returmn is cansidered incomplete unless a copy of the federal return is afiached.
A return that is not signed, or improperly signed and verified, will be subject io a penally. The statute of limitations period will not start until the
retumn is properly signed and vedfied. This return must be completed in its entirety.

Uncer penattias of perjury, ! daclans that | have ¢xaminad this retum, including accompanying schadules and stetaments, and to tha best of sy kKnowlecge and Dellef, it . true, cormect, and
complate. Daclaration of greparer (other than taxpayer) i basad o all information of which praparer ttas any kaowladge.

_ /. «
Sign here st o e 1 %ﬁ’f d/ 0'7 Zw&?&ﬁ? /ﬁ ‘f Tsﬂelﬁq o - /gz/ﬁ %/’

praparers e ‘{% el e i 2eqihonicts 3’/7/4";“':2““%; ] F= ) sﬂg(L 3% N Trj;a
only }ff’m&m&;{g}ywn ’ - - o

and address

Y P

Al Taxpayers Are Required to Answer Questions A Through M Below as Appropriare — See Instructions

A Stale of incorporation: . . . e - H-2. Part ot 2 ladem cansalidated cetym? YES I NG [ ¢t yes, provice:
8. Flarida S y of Siate d it numben: . . - . FEIN from federal consolidated retum: L
C.  Flonda consclidatad rewm?  VES ) ol Nama of camacation: -
0. F mnitiatcoturn (3 Fimal return (final federat retumt tad) -3, The fuceral common parert has sales, property ac payrall in Flosica? ves (1 no O
E.  Taxpayar alaction £. 220.03(5), £.5. [ General fue 1 Bactiona (J Eleztion L Locationof corpantta books. axsorio—n -
£ Principal Busingss Aglivity Code (as perains to Florday 3 - : .
D D DDD D I 4 Taxpayal is & member of 2 Flodds partneship or jsint venure? YES Qua )
C ’ K, EnwrdatecilgtestiRSaudit_ __ _ Ustysarsexamingd
G. A Florda extension of ime was tmely fies? YES 23 No 1 yes, attach copy of Florida L Contact porson s telephons (or quastions concanfing this celurrt
Faorm F.7004. . { ) _
H-f. Corporation is a meenber of a conrolled group? YES L3 Mo 03 1t yes, attach fist S Tyneof facerat retum fied 3 1120 (1 19208 3 11208 or

L

* Do you want a personalized package?

If you use purchased software to prepare and file your return and v 1. Have you signed your check and return?

de not want us to send yau a preprinted forms package next

year, check the bax in the upper right-hand corner of Page 1. v 2. Have you made your check payable to Florida
2

Note: Even if you check the box indicating that you do not Department of Revenue?

want a package, you still may receive one iast package next v' 3. Have you written your FE! Number on your

year as we capture and phase in your reguest. check?

Where to Send Payments and Returns

Make check payabie to and send with return to:
FLORIDA DEPARTMENT OF REVENUE v 4 T’;:fn?“ attached a copy of your federal
5050 W TENNESSEE STREET ¥

TALLAHASSEE FL 32399-0135 v 5. Have you attached a copy of your Form F-7004

it you are requesting a refund {Lina 20), send your retum ta: (extension of time) if applicable?
FLORIDA DEPARTMENT OF REVENUE
£C BOX 8440
TALLAHASSEE FL 32314-6440
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