FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secrelary of State

DOCUMENT #  P93000003821 (4)

CLASSIC LIMOUSINE & CHARTERS, INC.

Mailing Addrass

2515 ELBOW RD
ORANGE PARK FL 32073

GO

Principal Place of Busingss

2515 ELBOW RD
ORANGE PARK FL 32073

3. Date Incorporated or Qualified 3a. Dale of Last Report

01/12/1993 07/14/1995
| 2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
2 26 59-3166868 [ [Not Applicabie
., Sulte Apt. #, ete. Sute, Apt. 4. ete. 5. Certificate of Status Desired O $8.75 Adc!itional
22—| —27] Feo Required
City & State City & State &. Flaction Gampaign Financing $5_00 May B
2_3] .._,El._ Trust Fund Contribution Added to Fess
p Country Zip Country 8. This corporation has habilty for intangible tax under s 199.032,
24} §| 2—91 :ﬂ Florida Statutes [dves {ONo
9. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
T 81| Name
BRASWELL, GREGORY 82| Steet Aadress (P.0. Box Number 15 Not Acoepiabig)
2515 ELBOW RD
ORANGE PARK FL 32073 83
84| City Jip Code
FL

11. Fursuant to the provisions of Sections 607.0502 and 607.1508, Fiarida Statutes, the above-named corporahon submits this statement for the purpose of changing its. registered office
or reqistered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o R O —
Signalue, typed or printed nane of registersd agen: ang tite | applcable {NOTE: Registered Agent signature reguised when revistalingt DATE
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Lk b ] DELETE 1.1 TilLE [ Change [ Addition
NibsE BRASWELL, GREGORY 12 NAME
STHEE] ADURESS 2515 ELABOW RD 1.3 SIREET ADDRESS
QY- S1- 2P ORANGE PARK FL 32073 14CNY-S1-2P
TILE [] DELETE 2 1TILE [ Changr [ Addition
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
| _ciy-s1-2p 24 CITY- §1-2P
TITLE [[] DELETE 3 1TITLE [] Change ] Additior;
NAME 32 NAME
STREE] ADDRESS 33. STREET ADDRESS
CNY-S1-2IF 34C1Y-§1-2IF
TIHE [} DELETE 49 TITLE [ Change  [T] Addition
NAME 4.2 NAME
STHEF | ADDRESS 4.3 STREET ADDRESS
CITy-S1-2IF 44 CITY-SI-2IP
TITLE [J DELETE 5 1TITLE [ Chang:  [O] Addition
KAME 5.2 NAME
STREE| ADDRESS 5.3 STREET ADDRESS
CITY-S7-71P 5.4 CITY-ST- 7P
TLE [] DELETE 6 17TIMLE [ Chang: [ Addilion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CTY-§T-ZP 64 CITY-ST-2IP

14, | oo hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption siated in Section 119.07(3Kk), Florida Statutes, | further
certify that the information indicated on this annual report or supplemental annual report is true and acourate and that my s|gnalura shall have the same legal effect as. if made under
oath; that | am an officer or director of the corporation or the empowered to execute this repart as required by Ch foricta Stalui(‘ ;51 Ihva name

appears in Black 12 or Block 13 if changed, or on a ress.
Nl St siisan

SIGNATURE: = =

Dafime Prooe ¥

OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95}




