FILE NOW: FILING FE

o

PROFIT
CORPORATION
ANNUAL REPORT

E AFTER MAY 1 1S $225.00

1996 oM

"\_ﬂ_ FLORIDA DEPARTMENT OF STATE
"A, Sandra B. Mortham

D Secretary of Stale
DIVISION OF CORPORATIONS

 DOCUMENT #

1. Corporation Name

FIFTH AVENUE LIMOUSINE, INC.

P94000005583 (7)

0O

Principal Place of Business

6144 EARLSHIRE LANE
SPRING HILL FL 34606

Malting Address

8144 EARLSHIRE LANE
SPRING HILL FL 34606

us us
3. Date Incorporaled or Qualified | 3a. Date of Las! Report
L 01/14/1994 05/25/1695
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
;I El 59'322%? 1 Nat Applicable
Suite, Apt 4, etc. Suite, Apt. 4, etc. 5. Certificate of Status Desired 0 $8.75 additional
22 ) 27 Fee Raquired
| City & State | Ciy& State 6. Election Gampaign Finanging $5.00 may B2
2?| . 2;1 Trust Fund Contribution Added to Fees
| ip Country | Zip Country 8. This corporation has hability for intangibie tax under 5 199.032,
2ﬂ E‘ 2?| El Fiorida Statutes Yes [JNo L
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CHROESBEX, [ Yo/ T
GROESBECK. PAUL J 82| s ?A rgss (.0, Baox Su?r is Not Acceptable)
3457 AMBASSADOR AVE 197" Evelidioe zawe
SPRING HILL FL 34609 63
B4| City . 85| Zip
S it FL [®] 5o

[ 1+, Pursuant to the provisions o Sections 607.0602 and 607 -1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registered agent, ar both, in the State of Florid.
familiar with, and accept the obligations of, Saction B07.0505, Florida Statutes.

a. Such change was autharized by the corporalion’s beard of directors. | hergby accept the appointment as registerad agent. f am

SIGNATURE _ S [ I . L
Signature, yped or printert name of regstered ag=nt and Te if appicable NOTE Rogistered Agart signature raguired when ronstatingi DATE ﬁ
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRFGTORS IN 12 ON.’
TILE D {J DELETE LATINLE [0 thange [ Additon =
NAME GROESBECK, PAUL J 12 NAME 3
steeer anorzss | 3457 AMBASSADOR AVE 1351860t aouvess | A Emel, shec Lawe o
CITy-81. 2P SPRING HILL FL 34609 uory-size | SACae A F, 3ok &
TInE D [C] DELETE 2 VTILE o [J Change  [] Addition |
NAME GROESBECK, NORMAN 22 NAME
sireeranpeess | 3457 AMBASSADOR AVE 2 3STREET ADDRESS 3’/4"‘/ 509/51%0-( L Aee
OTv-ST 7 SPRING HILL FL 34609 24CITY-ST-2F 30ps Mt F Atee
TLF D () DELETE 3 1TME O Change [ Add-tion
NAME GROESBECK, ELLEN 32 HAMEE
steetanoness | 3457 AMBASSADOR AVE 33 STREET ADDRESS 2’/ <4 IM/-%P-’ A I
| crr-gtzp SPRING HILL FL 34809 4Ly ST2p | &R M A2 3vbxw
T ] CELETE 41 4 i [0 Changse [ ) Addilion
KA 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CINY-S1 2 340ITY-51- 2
TITLE [ DELETE 51 TILE [J Change [ Addition
NaME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
Gy st ap - 84CITY-51-2P
TILE [ DELETE 6 1TIMF [0 Chage [ Addsion
MAME 62 KAME
SIREE] ADDRESS 63 STREET ADDRESS
EiY-S1-20 BACITY-ST-2IP

oath; that

appears in Block 12 or B

SIGNATURE: _

14. | do hereby cerbly that the information suppiied with thi
certify that the information indicated on this annua!
1 8m an officer or director of the corporation or t1e receiver

if chgnged

or on an giuchment with an address

D DR pmmm NAME OF SIGNING OFFICER OR DIRECTOR

s filng is volunlarily furished and does not gually Tor the exempt
report or supplamental annual report is true and accurate and that my signature shall have the same ieg
or trusten empowered 10 execute this report as required by Chapter

1on stated in Section 119.073)k), Florida Statutes. | further
al effact as 4 made under
607, Florida Statutes; and that my name

5S¢ -(8y-sede

Diytine Prore #




