G

' DOCUMENT #

1. Corporabon Mame

FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT

Gl S,
CORPORATION {éiﬁé
ANNUAL REPORT i) ;”; 4
. .’,l

__19 9_? e e

FLORIDA DEPARTMENT OF STATE ‘
Sandra B. Mortham
Secratary of State
DIISION OF CORPORATIONS

ABLES LIMOUSINE SERVICES, INC.

P94000060129 (1)

us

211/,

Suitee, Apt K, pre

Principal Place of Business

B00-DEHELAG-RORD
CORAL GABLES FL 33134

/5 2 Goad Ave

Mailing Addross
P.O. BOX 141187

CORAL GABLES FL 331141187

FILED
Jan 24 1997 8:00am
Secretary of State

AR

3. Date incorporated or Qualiied | 3a. Date of Last Report

08/11/1994 04/25/1996

) éaw.MMﬂlhng Address

26

4, FEF Number

650612026

Applied For

Not Applicable

Sule, Apt. #, eic.

27]

&, Certificate of Status Desired O

$8.75 addtional
Fee Required

22
Gy & Stale Uity & State 6. Election Campaign Finansing $5.00 May Be
Mjﬂﬂ { FL 28] Trust Fund Contribution Added 1o Fees
2 - %’“Y | ip Country 8. This carporation has liability for intangible tax under s. 199,032,
i 33/34  lade W 31 Fionoa Satues Ovee Dl
9, Name and Address gfrcr:ipirrent Registered Agent 10. Name and Address of New Registered Agent
SHELTON, SHARON M 81| Name
m B2]| St re BQ. X ¥ i ACG |
CORAL-GABLES-FL-33434 7/ &) (o
83

B4 City/%/dh/‘ FL

85 %/124

11, Pursuant 1o the provisions of Sechions £07.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regiftered
ofhce or regpatered agent, on hoth, i the State of Fiorida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

agent | anlfar/r1|'a4 with, and accepl the obligalions of, Section 607 0505, Florida Stalutes.

SIGNATURE _ S ;
S Apteed on panibed none S0 et sed Angen e he b appi ani [HOTE Registered Agent signature roquired when rainstating) DATE
EEN QIFIGERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
bIIIT; D [T oELETE 11TIE [T Change  [TAdéiion | & -
NAME SHELTON, SHARON M 12 NAME
st o | B4P-CEQOVI-BTREET //5 5. l«f{' 42’1/ Aue 1.3 STREET AGDRESS % ‘
av-sior | CORN-OABLESRE-33434/U2 ¥y £2 33T Lionsiw &
e ’ [T peLeTe” 21TIE [JChange .3 Adaition |O
NAME 22 NAME
SIREE? ADOME S 2.3 STREET ADDAESS
IRIARELAT-C - - 2 40ITY-ST-2P
Tng [T oeLeTE 31TME [T Change 1 Addition
NASAE 3.2 NAME
STREET ALDRESS 33 STREET ADDRESS
| cmv-st-ae | ) i 34.CITY-5T-2P
TILE 1 DELETE 41TILE [T change LT Addition
NAME 4.2 NAME
STREET ALK 55 43 STREET ADDRESS
City-51- 21 ) 44 CITY-S1. 2P
e [ DELETE 5.4 TITLE [T change LI Addition
haME 52 NAME
STREFT ADRESS 53 STREFT ADORESS
CiTY-5T-2IF 54 CITY-§1-2IP
ME NIGEEE 61TIMLE [ Change [ Addition
NAME 62 NAME
SIKEET ALURESS 5.3 STREET ADDRESS
ClTY-S1- 2P e 6.4 CITY -ST-2IP
14, | do hereby Gerlify that the intormation supiplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

inforrmalian mccated on nis annaat report or supplenental annual report is irue and accurate and that my signature shall have the same legat effect as if made under oath; that
ion or the receiver or 1rustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

/ / 1697 s0s] 444-2928

Dale T Daytime Phone #

1am an olhicar or deector of 1he corpo

clf

appears n Biocs 12 OV it change
SIGNATURE: ,9(/ )

SIGN EWND TYPED OR PRINTED NAME OF §i
5 !

AT .

& OFFICER OR DIRECTOR

N&+7on



