-

CORPORATION
ANNUAL REPORT

PROFIT

1996

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharmn
Secretary of Slate
CIVISION OF CORPORATIONS

AVA'S

LIMOUSINES, INC.

DOCUMENT # P94000058455 (4)

1. Corporation Narme

Principal Place of Businass

14439 N DALE MABRY HWY SLUITE 166
TAMPA FL 33618

Mailing Address

14499 N DALE MABRY HWY
TAMPA FL 33618

SUITE 166

AR IR

3. Date Incorporatec or Qualified 3a. Date of Last Repont
08/08/1994 04/28/1995
2. Principal Place of Business 2a. Malhng Addrass 4, FEI Number Applied For
2[R\ ‘:’\Wﬂ\(‘\f\vd 26] “ fl’\( Ve et 59-3269201 Not Applicabie
Suite, Apt. #, etc. Sulte. Apt. 4, etr " ) $8.75 Additional
. v . li f
< WL {_ a l’a . (5 27—| )\k \_g :;_ @ 5. Certificate of Status Desired O Fea Required
5 State — | City & State . 6. Election Gampaign Financing $5.00 may Be
j { —\’\1 rf& \lf L’ 28—| 7‘1\(7/\[’\! {)(;\_ ‘C L Trust Fund Contributan o Added to Fees
/(,9\‘.‘ } Cauptry, | ?IEJ -3 : Coun 8. This corporation has liability for intangible tax under s 199.032,
—l %& El ?Nl l L() 29—| ")—k’é;["\ El \ i L( Fiorida Statutes [1ves [INo

9_ Name and Address of Cusrent Regislered Agent

SCHLOSSER, RICHARD A
101 E KENNEDY BLVD
4100 BARNETT PLAZA
TAMPA FL 33502

10. Name and Address of New Registered Agent
B1] Name
82| Street Address (F.O. Box Number is Not Acceptable)
B3
B4 Ciy 85| Zip Code

FL

or registered agent, or both, in the State of Florida. Such chan%
familiar with, and accept the obligations of, Section 607 0505, Florida Sta-utes.

11, Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Sralutes, the above-named corporation submits 1his statement for the purpase of changing fis registored ofice
@ was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. 1 am

SIGNATURE e et e e s e et e e SO,
Sgnatura, yped of priatad rame of rag s ered agent and tile it apr icadie MNOTE Ragistered Agent Sgaature requi ad when renstatings DATE
12. OFFICERS AND DIREQTQF_!S ) 3. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
TITLE D -oeTet . [] DELETE 1.1TINLE 7 Change ] Additon
NAME JOHNSON, AVAP 12 NAME .
sreer anceess | 14489 N DALE MABRY HWY SUITE 166 13smeer aoohess | AERL ENW L L d e \No- S
| ciry-si-ap TAMPA FL 33618 Jao-s-ze TUDGVH T T Y
TIILE [ DELETE 2 1TINE [ Change  [J Additan
NAME 22 NAME
STREET ADIRESS 23 STREFT ADDRESS
Cily-S1-2IP 24CNY-51-2F
TILE [ DELETE 3 1TINE [ Change [ Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
Ciy-SI- 2P 3407Y-5T-2P
L [J DELETE 4. 1TME [0 Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2IP 440ITY-51-2iP
TITLE [] DELETE 5 1TILE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2IF 54 CRY-S1-2P
TIILE [ DELETE 6 1TITLE {7 Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6ACITY-§1-2IP

SIGNATURE: _

Yolmuom

JGNATURE AND rvh%on PRINTED NAKE OF SIGHING CFFICER DR DIRECTOR

14. | do hereby cerify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Seclion 119.07(3)k), Florida Statutes. | further
certity that the information indicated on this annual reporl or supglermenta’ annual report is true and accurate and that my signature shall have the same legal effect as it made under
cath; that | amt an officer or clirector of the corporation or the receiver or trustee empowered 10 executs Lhis report as required by Chapter B07, Floridza Statutes; and that my name
appears in Block 12 or Blocka13 if changed, or an an attachment with an address.

R Wl Yo KB REA

Daaytrneo Phona #

CR2E034 (12/95)




