SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896.

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham

Secretary of State

IVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DEVIN CHAUFFEURED SEDANS, INC.

P94000027975 (9)

Principal Place of Business

121 CONE RD.
ORMOND BCH. FL 32174

Mé‘ﬂmg Address

P-O. BOX 236122
DAYTONA BCH. FL 32126-3122

10O

3. Date Incorporated or Quahfiad

04/11/1994

3a. Date of Last heport

12/08/1

2. Principal Place of Business 2a. Mail g Adclioss

Suile, Apl # et
22

Suite, Apt #, elc.

4. FEI Number

1 093260440

5. Certiicate: of Status Desired

Cry & State

28]

o] couany
24] 25

Cuiy & State

6. Election Campaign Financing
~Trust Fund Conlribution

Applied Far

Naot Applicahie

$8.75 additiona!
Fee Required

0

$5.00 May Be

__Added to Fees

FL

21 ) Country 8. This corporation has habulty for intangible lakunder 8 199 032
E‘ 3;[ Fionida Statutes ) M [j Mo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
81, Name
DONAGHY, TYLER J ]
121 CONE RD. 82 Stiee! Address (PO Box Number is Not Acceptabla)
ORMOND BCH. FL 32174 3 -
84| City h

asl Zip Cadic

11, Pursuant to the provisians ol Sections 607.0502 and 6071508, Florida Statutes, tne above named corporation submits this statement far the purpose of changing its regis
office or registered agonl, or Both, i the State of Flonda Such change was authorzed by the corporal on's hoard of drectors | hereby accept the appointmorit as regstared
agent | am famuhar wath, and accept the obhgatons of, Section 607 05046, Florida Statutes

lerred

14, 180 horeby cerlly that the informaton suppied wi

further ceetify that the informaton i

thal my narne anpaars e Biock 12 o Blocx 13

SIGNATURE: _

SIGNATURE __ | L L e R e . o

Slaratore Bgeedon oo i of e et e ob A Tl bapple dbie Rt R v st wbeen festat g AL
12, OFF ICE RS ANDY DIRE CTORS ADDITIONSICHANGES TO OF f ICERS AND DIRECTORS IN 12
TILE P ’ 1] vaee TTTNE o o [ ] chang: [ Addin
RAME DONAGHY, TYLER J 12 NAME
seeraooress | 121 CONE RD. + 4 STREET ADDRESS
CTy-5T-29 ORMOND BCH. FL 32174 14Ty - S1-2F
TITeE o DELETE [ aiTie i [T changs [ Addtion
NAME 22 NME
SFREEY ADDRESS 2 ISIREET ACDAESS
CITY-S1-2F 2400V SI-22 i
TILE RGN 31TTF LT crange [ Addition
NAME 2 NAME
STREEN ADDRESS AISTREET ALDRESS
CiTe-51-2F 34 CY-S-2P
T 17 Toecere AmE i [ ] change [ ] adaiar |
HAME 4 2KAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1. 2P SAEIY 52
TITLE ) I EEGE LTI T cmange [ Adden |
KANE 52 NAME
STREEI ADDRESS 53 SIREHT ADCAESS
CITY-ST- 2P 540y SI-20 _
WL i T OfLETE €1 TILE | o [J Trang: [ ] #dton
NAME &2 A
STREET ADDRESS &3 STREET ATICRESS
CITY-ST-2IP E40TY-S1- 7

b

mcnt wiltyan address

o676

i hling 15 voluntarily furnished and dees not qualify for the exampbon stated in Scction 119 07(3)(k), Flanida Statutes

d.cated o Ius anual reporl o supplemental annual report is true and accurate and that my s.gnatore shall have the same [e9al effect asf
made under oatn, that | an an oficer o d rector of he corparaton or the receives of bustee empawered 10 execate 1his report as required by Chapler 617 Florida Statutes and
if changed, or o1 an at

L Yoy A5y 1219

D i PR ovas B

CR2EQ34 (3/96)




