FILED

2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000003529 04-16-2007 90329 029 ***150.00

1. Entity Nama

BJD TOWNCAR TRANSPORTATION, INC.

Principal Place of Business Mailing Address T

1102 CALLA S7 1102 CALLA ST

ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714

T P M ECA
Suite, Apt. #, etc. Suite, Apt. #, etc, 03132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For

54-2142126 Not Applicable
P Country Ze Country 5. Certificate of Status Desired {1 Eeae Zesq Addilional
6. Name and Address of Current Registered Agent 7. Name and Add of New Reg od Agant

Name

DROHAN, BRIAN
1102 CALLA ST Sirest Address (P.O. Box Number is Not Acceptable)

ALTAMONTE SPRINGS, FL 32714

City FL l Zip Code

8. The above named eniily submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida, | am famitiar with, and accept
the abiligations of registered agent.

-

SIGNATURE i i
. typed or drinited name of registered agent and itk if applicable. (NOTE: Regisiared Agent signaturs radquired whan renstaing} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2007 Fae will be $550.00 Trusl Fund Contribution. O  Addedw Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P [} Delete TRE O cChange [ Addition
NAME DROHAN, BRIAN NAME
STREETADDRESS | 1102 CALLA ST STREET ADDRESS
CITY-5T-21P ALTAMONTE SPRINGS, FL 32714 CITY-ST- 217
TME VP 2 Delete TR [ Change [ Addition
NAME DROHAN, CATHERINE NAME
STREEF ADORESS | 1102 CALLA ST STREET ADDRESS
CITY-S$3-2P ALTAMONTE SPRINGS, FL 32714 CITY-ST-2P
TmE T 3 Detete e [ change [ Addition
NAME BASILE, FRANK NAME
STREET ADDRESS | 2 PENDERGAST DR STREET ADORESS
CIFY-S1-2P RIFTON, NY 12471 CITY-§1-2P P
THLE s [ pelete TIEE B‘/Ctnnge [ Addition
NAME DROHAN, JENNIFER NAME
STREEFADDRESS | 105 E 16TH ST, #3N smerovess | Y800 BE V‘ERLV BLp # 4
EY-$-2P | NEW YORK, NY 10003 evsw | LOS ANGELES, nA qpoo4
TLE M [ betete TILE [ Change [ Addition
NAME BASILE, PETER NAME
STREET ADORESS | 266 E HORNBEAM DR STREET ADORESS
CIyY-5T-2IP LONGWOOD, FL 32779 CITY-51-2P
TIMLE [ Detete MLE [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CHTY-ST- 219

12. | hereby certiy that the information supplied with this fnlir:g does not gualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same lagal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered o xacute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with allpther like empowered.
SIGNATURE: _/a,dbm »\/KL&«/ CArHE RINE D/eom?n) MV £ 4p7-353-42)4

BIGNATURE AND TYPED OR PRINTED NAME OF 3iGNING OFFICER OR DIREGTOR Dayumea Phone #

—r




