2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000138409

1. Entity Name

A-1 SIGNATURE SEDAN SERVICE INC

Principal Place of Business

4322 MARKS WAY
LAKE WORTH, FL 33463

Mailing Address

4322 MARKS WaY
LAKE WORTH, FL 33463

2. Principal Place of Business - Na P.O. Bax # 3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt-Hireic.

TR

FILED
Jan 18, 2007 8:00 am
Secretary of State

01-18-2007 90100 007 ***150.00

bUUUIIRY

IR

01082007 Chg-P CR2EQ34 (12/08)
City & State City & State 4, FEI Number Applied For
27-0105821 Not Applicabla
- 7i —
Zp Country n Country 5. Certiticate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Reglstered Agent
Name

MCDONELL, CHERYL M
4322 MARKS WAY
LAKE WORTH, FL 33463

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. Tha above named entity submits this siatement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with. and accept

the obligations of registered agen!.

SIGNATURE

Swpnatura, typea or printed name ol regsilerad agent and Litie If aoplicable.

(NQTE Regslered Aganl signalure requred when rginslalng}

RATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O velete TITLE T e — =} Change ——{=}-Advition
NAME MCDONELL, CHERYL M NAME

STREET ADDRESS | 4322 MARKS WAY STREET ADDRESS

CiY.s1-2IP LAKE WORTH, FL 33463 CITY-81-20P

TiLE O petee TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-§1-20

TITLE ] Delete TIILE (3 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-S1-2p

TTLE O Delete TITLE [ Change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-81-21P

e [ oetete TALE [ change [ Addition
NAME NAME

STREET ADDRESS SIREET ADCRESS

CITY-ST-217 Iy -S1-2IP

TIE O Delee THLE [J Change [ Additicn
NAME MAME

STREET ADDRESS STAEET ADDRESS

GITY-$1-21P chy-s1-2

12. | haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Fiorida Statutes. | further certity that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or tha receiver or truslee empowered to exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 1if

mW ther like emﬁgred. :

changed, or on an attach

SIGNATURE:

[-1{-07

SIENATURE AND Y\’# OR FRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Cae Dayume Prone ¥




