2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 25, 2003 8:00 am

DOCUMENT #  P02000100596 Secretary of State
GARR LIMOUSINE SERVICES, INC 02-25-2003 90130 012 T8 TS
Principal Place of Business Mailing Address
3655 SEASIDE DR #120 3655 SEASIDE DR #120
KEY WEST FL 33040 KEY WEST FL 33040
I N RO AU M RATREAOAA
Suite, Apt. #, etc. _ Suile, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. El%mber 3\ |\ o \ Applied For
) - o0 Not Applicable
Zip ,ﬁ?}t{g :(.LZ.Z? AP T '[\?CU;L%E;LA; 5. Certificate of Status Desired R;—Eg;’?c;ﬁg";““’ﬁa'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M /A
g:SF;R'SELig:‘I")E DR #120 Street Address (P.O. Box Number is Not Acceptable)
KEY WEST FL 33040
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 Fiorida. | am familiar with, and accept
the obligations of registered.agent.

SIGNATURE Z/ /z—”i PORES . LERY L. o2 ;/Ad 43

Signature, Typed or pr\n?au'name of registered agent and tite it app'licﬂ:le (NOTE: Registerad Agent signature raquired when reinstating) DATE
g

ks

g FILE NOWI!! FEE IS $150.00 , N ,
b After May 1, 2003 Fee will be $550.00 > Erlj:: }ESn?jarr;nopr:Ir?bnu:::ncmg O fdsd':gﬂohrl:isa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P 3 Celete TRLE [ change [ Addition
NAME CARR, LEAH P NAME ‘
sTREET ADDRESS | 3655 SEASIDE DR #120 STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 CITY-ST-7IP
TIME, O pelete TIME [] Change  [T] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
B T i 23 2 s o R OYSTIR e e e
TITLE [ Deleta TILE " ClcChange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GIFY-ST-21P
TITLE O oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME .
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP BITY-ST-2IP

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 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S REOUIREE hy f. car. ;_Aaaés (Gos D 797-1359

PED OR PAINTED NAME OF SIGNING OFFICER OR DIREGTOR Dats Daytima Phone #

CR2E034 (10/02)



