|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000037177

1. Entity Name

A.B.C. LIMOUSINE, INC.

Principal Place of Business

1587 SPRINGSIDE DRIVE
WESTON FL 33326

Mailing Address

|.
1587 SPRINGSIDE DRIVE
WESTON FL 33326-2746

us

2. Principal Place of Business

3. Mailing Address

Is& %

T

1SS Springsik Drive
Suite, Apt. #, elc. A

Suil;& Apl #, etc.

Sprinesic/e Drive
[Zd

M

DO NOT WRITE IN THIS SPACE

A205-MVERRARTELYD #808 15 5 Springsice Dr
tVes Eon, F& 23224

LAUBERHIFL 33318

. ——— T N Al
City & Siate Cityl& Stata 4. FEI Number 65 01 0860 Applied For
WQ.S/UY\, Fé Wﬂfé‘or\_ , F 2 Not Applicable
Zip Courtry Zip | Country " ‘ $8.75 Aaditional
5. Certificate of Status Desired " h
3332( Md-5.74 3?32_( -5 . A srite © O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ALBA, CARLOS S Street Addré,%s {F.0. Box Number is Not Aéaeptable) N

City

FL

Zip Code

8, The above named entity submits this staternent for the purp'ose of changing is registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signalure, typed of printed nama of registered agent and btle apﬁ:icabia

(NOTE: Registered Agent signatura required when reinstating) DATE

9. This cerporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

“After MAY 1; 2000 Fee will be $550.00 "~

F"'!-E NOW1! FEE IS $150.00 1. Election Campaign Financing

Trust Fund Coentribution.

$5.00 May Be
Added 1o Fees

(See criteria on back) O Make Checi"k Payable to Department of State

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

TILE DPVS O Delete TILE vpee v O change I Addition

NAME ALBA, CARLO § HAME KARL A Torv .

STREET ADDRESS | 4212 INVERRARY BLVD 858 STAEET ADDRESS fi 3-8 :f' S'F'r{fuj siele “P2rive

CITY-ST-21P LAUDERHILL FL 33319 CITY - ST-2IP tWeston , F& 2332 G

THLE VPCV 1 Delets e [ Change [ Addition

MAME LT NAME

STREET ADDRESS}) - @e\ Q_EJL STREET ADGRESS

OITY-ST-2IP .. CITY-ST-ZIP

TITLE ¢ [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CTY-51-21P

WTLE [ pelete TITLE [Jckange [ Aoditicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ' CiTy-ST-2 -

TITLE [ Delete TITLE [0 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-ST-2IP CITY-5T-ZIP
WOTE &, o <[] Dalete, -+ TITLE [ change [ Additian
UNAME-.. |- n ST e NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2iP CITY-ST-2IP

.

13. | hereby certify that the information supplied with this filin :does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
.indicated on this report or supplemantal repert is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or or an attachment with an address, with all other like empowered.

SIGNATURE:

i Coilo S, ABA 032 loo

Is¢ 13 -S&5&r

SIGNATURE AND TYPED

INTED NAIEIE OF SIGNING QFFICER QR DIRECTOR

Date

Dayume Phone #

Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90104 046 ***150.00

CR2E034 (9/99)



