2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000130567

1. Entity Name
.AIRPORT EXECUTIVE TOWNCAR SERVICE, INC.

Apr 11, 2007 08:00 A
Secretary of State

Principal Place of Businass

2621 EXUMA RD.
WEST PALM BEACH, FL 33406

Mailing Addrass

2621 EXUMA RD.
WEST PALM BEACH, FL 33406
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8. The above namad entity submits this staternent for the purpose of changing its registered office or reg
the obligations of registerad agent.

SIGNATURE

Istered agent, or Both, in the State of Fierida. | am familiar with, and accept

Signature, typed or printed name of ragistared agent and titis if spplicable

(NQTE Ragistarnd Agant signaturs reguiret when reinstating)

DATE

9. Election Camgaign Financing

FILE NOWI!! FEE IS $150.00 o
Trust Fund Contribution,

After May 1, 2007 Feo wlll be $550.00

35.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS

D

TISCHLER, FDAN

2621 EXUMA RD.

WEST PALM BEACH, FL 33406

WTLE
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12, 1 hareby cerify that the information supplied with this filin
in
of the!
changed

SIGNAT

ted on this report or supplememal repert is true and accurate and that my signature shall have

attachment with an addrass, with all other like empowerad.
v :

does not gualify or the exemptlons contained In Chapter 119, Florida Statutes. | furthar certify that the information

rporation or the recelver or trustee empowerad Lo executa this rapor! as raquired by Chapter 607, Florida Statutes; and that my nare appears in Block 10 or Black 11 it

the same legal effect as if rade under oath; that | am an officer or director

419}a7

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR

Data Daytira Phone #




