2004- FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
. Apr19, 2004 8:00 am

STEVISON SCOTT
132 FORESTERIA DR
LAKE PARK FL 33403

DOCUMENT. # P02000081148 - ecretary of State
1. Entity Name
v ; . . . N 04-19-2004 90250 028 ***150.00

AMERICAR CHAUFFERED SERVICES; INC.
Principal Place of Business Mailing Address
132 FORESTERIA DR 132 FORESTERAOR | T Tr T = i
LAKE PARK FL 33403 LAKE PARK FL 33403

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED034 (1 1,,'03

City & State City & State 4, FEI Number Applied For
" 50-0005024 Not Applicable

Zp Country zp Couniry 5. Cerificate of Status Desired d $8.75 A_dditional

& Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i T T o L T N Name e e — —_—

Street Address (P.O. ng Number is Not Acceptable)

City

FL

Zip Code

ubmits this st
ed agent.

8. ihe above named entj
the obligations of re

SIGNATURE y.fb—-“':-—--..

rment for the purpose of changing its registered office or registered agent, or bath, in the Siate of Fleriga. | am famitiar with, and accept

;L;—Lo

- oy

Signdiure. typed or prnted e ol registered agsnt and title if appiicable.

{NOTE: Registered Agent signatura requirsd when renstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

OFFICERS AND DIRECTORS / 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e PT Delete Tme p,\, EG. « TAENS. ;Q’Change [ Addition

NAME STEVISON, JASON NAME TI’ Srevisen

STREET ADORESS [ 132 FORESTERIA DR STREET ADDRESS |/ 3 - Foncsienid DA -

or-st-ze jLAKE PARK FL 33403 P £Iy-ST-21p LAKE PAank, L, B33V03

fITLE ST X/ﬂe[e(e TITLE .. [ Change [ Addition

NAME STEVISON, SCOTT NAME * &

STREET ACBRESS { 132 FORESTERIA DR STREET ADDRESS ‘ "

ITY-ST-2IP LAKE PARK FL 33403 CITY-ST-2IP

MLE [ Delete TILE [JChange  [J Addition
~ HAME " m—— e B - e HAME - - - — ——— - S e

STREET ADDRESS STREET ADDRESS

CITY-ST-217 CITY-5T-2IP

TITLE 7 pelete TITLE B ) Change [ Addition

NAME NAME . L3

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

1ITLE ] Delete TITLE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE O Delete TMLE [3change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7P

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 suppleme !? report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation or the recaiver or

changed, or on an attachment with/fap‘address, with all£her like empowered.

SIGNATURE:

gtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

Sl - £ -

SIENATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/=200

Daytrne Phone #




