_ FILED
2005 FOR PROFIT CORPORATION  ~ Apr 01, 2005 8:00 am

ANNUAL REPORT ecretary of State

PgENl;jml\eAENT # P04000077278 04-01-2005 90021 031 ***150.00
AAA LIMOUSINE SERVICE, INC.
Frincipal Place of Business Mailing Address
1580 S.E. 25TH STREET 1580 S.E. 25TH STREET 5 00 3 3 0 9 7
FT. LAUDERDALE, FL 33316 FT. LAUDERDALE, FL 33316
o (VST TRRR I A A
OX /o511
Suite, Apt. #, etc. Suue, Apt. #, etc. 03252005 Chg-P CR2E034 (10/03)
City & State Clty & State 4. FEI Number Appled For
7' LﬁUDEfD&Lﬁ £ AO0-/IYTF AL Not Applicabla
Zp Country \3{3«3 /4 C°Z;'\ry§. 4 5. Certificate of Status Desited [ fese-;’fq Additonl
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nameg -
CORPORATION SERVICE COMPANY - AU _— Adéd Efﬁé-?-? 56—/:7’;/)/7'2&/6 =
1201 HAYS STREET reat Address ox Number is Not Accepiable
TALLAHASSEE, FL 32301 =2 #55 Z BTl se Brvp
D1 TE SO
Ci -
Y AT L AuDECDHLE FL | 25%, ./

8. The abave nam
the obligations

entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

egistered agent.
8 At 3.7 - o

SIGNATURE

Sigrll\tdu typed or printed nama ot registered agent and litle if apglicabie. ME Rl.uasieved A ignature required when reinslaing) DATE
\
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TIMLE [] Change 3 Addition
NANE SGARLATO, PETER A N \5‘69/\7#4 7O, SONDRA TP . HEI>
STREET ADCRESS | 1580 S.E. 25TH STREET STREET ADORESS | 3 / OO0 A9 TRACE LADINES
orv-s-zp | FT. LAUDERDALE. Ft. 33316 oS | DAY IE F e 3334
TLE ] pelete e O change [T Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CiFY-51-21P CIY-§7-2IP
TIRLE O Delete TLE . [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS .
CEY-5T-Bp~—-|~ - Cly-§1-29
TI5LE [ peleta TLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciY-ST-7P oITY-5i-TIP
s O petete TTLE [ Change [ Addition
NAME NAME
STREET AIDRESS STREET ADDRESS
CITY-S1-2P CITY-51-2IP
TILE [ Dekete TILE ) [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-21F

12. | hereby certify thal the information supplied with this filin 3 coes not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 it

changed, or on an attachment wi dress, with alt other like empowered.
SIGNATURE: Sondrn SeARLATS 3/30 /OS 954 % 7039V
E AND TYPED QHW OF SIGNING OFFICER OR DIRECTOR Oate ’ Daytime Phone ¥




