FILED
2006 FOR PROFIT CORPORATION Mar 07, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P04000003529 Secretary of State
1. Entity Name (03-07-2006 90015 040 ***150.00
BJD TOWNCAR TRANSPORTATION, INC,
Principal Place of Business Mailing Address
1102 CALLA ST 1102 CALLA ST JUuuuicliy
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
R — e
Suite, Apt. #, etc. Suite, Apa. #, etc. 02052006 ChgP CR2E(34 (11/05)
City & State City & State 4. FEl Number Applied For
54-2142126 Not Apphicable
e Country zp Country 5. Certificate of Status Desired a ?g;esmﬁm
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent

Name

DROHAN, BRIAN
1102 CALLA ST Street Address (P.Q. Box Number is Mot Acceptable)

ALTAMONTE SPRINGS, FL 32714

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signatye, typed or prined name ol registerad agent and tide § spplicable. (NCOTE: Registaned Agant signasuse requined wher Feinstaing) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O peete e [dChange [ Addiiion
NAME DROHAN, BRIAN NAME
STREET ADDRESS | 1102 CALLA ST STREET ADDRESS
CIry-5T-2IP ALTAMONTE SPRINGS, FL 32714 CIY-ST-7P
TLE VP O petete me [ Crange  [J Addition
NAME DROHAN, CATHERINE NAME
STREET ADDRESS | 1102 CALLA ST STREET ADDRESS
CITY-ST-OP ALTAMONTE SPRINGS, FL 32714 Cily-51-7
IME T [ Delete ME T [9fChange [ Addtion
HAME BESILE, FRANK NANE BASILE , FRANK
seer woess | 2 PENDERGAST DR sREMRESS | 5 pENDERGAST DR
crv-stzp | RIFTON, NY 12471 cifv-s1-2p F{l FTon, Ny |1347]
TME S [ Detete TME Ochange [ Addition
NAME DROHAN, JENNIFER NAME
STREET ADDRESS | 105 E 16TH ST, #3N STREET ADDRESS
CuY-s1-zp NEW YORK, NY 10003 Crry-Si-2p
TME M {1 Delete TmME [JcChange [ Addition
NAME BASILE, PETER NAME
STREET AGDRESS | 266 E HORNBEAM DR STREET ADDRESS
CIFY-ST-OP LONGWOOD, FL 32779 ory-St-ap
TME {1 Deiete TIE Ochage [ Addition
NAME NAME
STREET ADORESS STREET ADOWESS
CTY-ST- 7P eiTy- ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shal] have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee esmpowered lo execute this report as required by Chapler 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed. or gn an aitachment i address, with all other like empowered.

SIGNATURE: < 7 3// £l Z"é’ 4p7-353-427f

AND TYPED OR PRETED NAKE OF SIGMING OFFICER DRt DIRECTOR Dyt Prone #




