~ FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Do ¢ P02000031143 coreary oLtate

1. Entity Narme

AMERICAR CHAUFFERED SERVICES, INC.

Principal Place of Business Mailing Address
132 FORESTERIA OR 132 FORESTERIA OR 11Uc344y
LAKE PARK FL 33403 LAKE PARK FL 33403

IERME A

2. Principal Place of Business 3. Mailing Address
/%) /:Oﬂégfé'/blﬂ Nev. | /32 Fo,2e37En1pm da.
Suue R o - . e Apt_ " et..c — O CHECK HERE IF MAKING CHANGES

e _

City & Stale City & State 4. FEI Number Applied For

LAIKC." ﬂﬂﬁ,& 11//(’"‘ Lﬁlé( pﬂﬂ-’“ _}v/f’s 5’0 d 0 0_(62,‘/ Not Applicable

Zip Co{mlry Zp Ccuntry 5. Certificate of Status Desired d $8.75 Additional

Z 3 \/ 0 3 V{ﬁ ?Z Yﬁ 3 Uf/q Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Regilstered Agent
Narme
STEVISON' SCOTT Street Address (P.O. Box Number is Not Acceptable)
132 FORESTERIA DR
LAKE PARK FL 33403

City FL l Zip Code

8. The apove named antity submils this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SiGNATURE
- " Signature, typad or printed nama of registered agent and title if applicable (NOTE: Registared Agent signaturg required when reinstating) DATE
- \FILE NowH! FEE IS $150.00 9. Election Campaign Financin.
M‘ter May 1, 2003 Fee will be $550.00 Trust Fund Copnlr?bution. o O fc?d‘tg?ohgiisa ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PT O Delete TITLE f-—"}" {‘6 o7y <LTEviSo -~ /Wange [ Addition
HAME STEVISON, JASON NAME ~_
streer anoress | 132 FORESTERIA DR sweeraoarss | /3 2 FoAESTEA~IA hoe.
arv-st-ze | LAKE PARK FL 33403 CITY-ST-21F Ap K PA Iz, >, 37702
TITLE ST + [ Detete TITLE ; &l [ Change  [J Addition
NAME STEVISON, SCOTT - NANE ﬂ/ oNE
_omeeraporess | 432.FORESTERIADR——-. ~ . . o0 - - M.STREETADDRESS |, g e . .
omv-s1-z2 | LAKE PARK FL 33403 CITY-3T-2IP
TILE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-2IP CirY-ST-2IP
THLE [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-SI-ZIP
TITLE 1 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [(Jchange [ Addition
NAME NAME '
$TREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 118.07(3)(i). Flarida Statutes. | further certify that the information
indicated on this report or supplementgl 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 tfSkee empowerego execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with i her like empowered.

SIGNATURE: __ SIYest /il BEQUIRS Rorr S7&wss 0/ Ye23-03

SIGNATURE AND TYPED &R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date: Daytima Phone #

AV 8659.20

CR2E034 (10/02)

|



