2006 FOR PROFIT CORPORATION FILED
1eg  ANNUAL REPORT (AR) May 09, 2006 8:00 am

DOCUMENT # P03000096705 Secretary of State
1. Entty Name 05-09-2006 90084 037 ***150.00
ALL STAR TAXI AND LIMO SERVICE, INC,
Principal Plate of Business Mailing Address
2621 SOUTH ST 2621 SOUTH ST ' A 0§
W PALM BEACH FL 33407 W PALM BEAGH FL 33407 4 00839 14\/
Suite, Apt. #, etc. ) Suile, Apt. #, eic. MOORE CR2EQ34 (11/03)
City & State City & State 4, FE! Number gé/ 97 g[/ Applied For
0 2 Not Applicable
Zip Country Zip Country » . ! $8.75 Additional
5. Coertificate of Status Desired O Fee.Requiret; one
6. - Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Narme -
BOYCE, DENNIS M /7»&:4/,\// s /U Kﬂ YCE
WMW Street Address (P.C. Box Number is Not AEESD[&ME)

JUPITERFL 33458

545}0 fasiendoog PR, Suirs S
- Tufby 7. FL | # %y

bmits %mem farAfle purpose of changing its registered office or ragistered agent, ot both, in the State of Florida. i am familiar with, and accept

B. The above named entj

the obligaticns of, red agent.

f
i

SIGNATURE
Signatuya, typed o priniad name of registesad sgu\u’aru(l‘su- if applicable. {NOTE: Aegistared Auunl'signa'lure raquired when reinstating) DATE
9. £lection Campalgn Financing $5.00 May Be
Trust Fund Contribution. [l Addedto Fees
10, OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fME D ] Delele mE [ cChange [ Addition
NAME ALFRED, ERNEST NAME
STAEET ADDRESS | 2621 SOUTH ST STREET ADDRESS
ciry . st-IP W PALM BgApH liL 33407 CITY-S7-29
e e /:; /)7[\ u»d, (] Deters mE JChange [ Addition
RAME 2M ‘G RAME
STREET ADDRESS |26 2 ¢ ~Sovd STREET ADORESS
amv-srze |ig)e pabom %—W F( 33 ((D? oTv-51-28
e Wice fWW : [ Delete me [ Change ] Addition
HAME Saiun. HFJ1 aurd NAME
STREETADORESS | (9 { o-puf i STREET ADDRESS
o528 4F s pa o (heaAl g[’gz Lo )’ OITY-57-2P
THILE ! g ) C Dolete me | [JChange [} Addition
we | /et Rria e
STREETADUFESS | £ 9 et ~ STREET ADDRESS
st |17 bad o preath Ff 23007 oISt 27
MLE ! iy ) Deiete TiTLE . [[JChange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
LITY-ST-2IP CITY-5T-2P,
TMLE ] Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY~ST-2IP.

12. | hereby certify that the information supplied with this fiing does not qualify for the exernption stated in Section 119.07(3)(j}, Florica Statutes. | further certify that the information
indicated on this repor or supplemental report is frue ang accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or frustse empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Black 11 if

changed, or on an attachment with &n address, with all other like empowereg.
} ) A o
7? }'f/ WG/l 5¢5enussT
| Date 7/

SIGNATURE: %}/f&» /
(o e

E AND TYFED OR PRINTED HAME OZEIGNING GFFICER OR DRECTOR




