2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000130567

1. Entity Name
AIRPORT EXECUTIVE TOWNCAR SERVICE, INC.

Mailing Address

2621 EXUMA RD.
WEST PALM BEACH, FL 33406

Principal Place of Business

2621 EXUMA RD.
WEST PALM BEACH, FL 33406
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FILED
Mar 06, 2008 08:00 A
Secretary of State

6. Name and Addren of Curront Raglsterad Agent

TISCHLER, DAN

2621 EXUMA RD. <f 5

WEST PALM BEACH, FL 33406
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4. FEI Number Applied For |
16-1648844 Not Applicable ‘

§. Conificate of Status Desired Im| $8.75 Additional

Fee Required \

; wf ?! RN ‘.j

Litis

the obligations of ragistared agent.

i
8. The abova named entity submits this statement for the purpose of changing its registared oftica or reglstered agent. or botn; in the State of Florida, | am 1amahar wnth. end accept I

SIGNATURE

Signatura. lyped o printed nane o feg stered Agenl and tilis it applicable

(NQTE Ragistared Ageni signalure required when reinstating)

DAIE

FILE NOWIII FEE IS $150.00

After May 1, 2008 Fae will be $550.00 Trust Fund Contribution.

9. Eaction Campaign Financing

$5.00 mayBe

Added

to Fees

10, OFFICERS AND DIRECTORS [

D

TISCHLER, FDAN

2621 EXUMA RD.

WEST PALM BEACH, FL 33406

TILE

NAME

STREET ADDRESS
CITy-ST-2IP

THLE

NAME

STREET ADDRESS
CiTY-§1-21P

TILE

NAME

SIREET ADDRESS
Ciry-ST-21IP

TITLE

NAME

STAEET ADDRESS
CITy.sT-21P

TiLE

NAME

STREET ADDRESS
CITy-S1-2P

TMLE

NAME

STREET ADORESS
CITY-ST- 2P
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12. | hereby certity that the information supphed with this filing doas not qualify for the exemphons containad in Chamer 119, Florida Statutss. 1 further certity that the mformmlon
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as il made under cath; that t am an officer or director
of the corporation or the raceiver or trustee empowerad 10 exagute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ /). 7w

Dlhlog  Liot-Fhlwia

SIGRATURE AND TYPED OR PRINTD NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytra Phona ¥




