FILE NOW: FILING FEE

—*

AFTER MAY 1ST IS $550.00 FILED
PROFIT T i
CORPQORATION

May 20 1998 8:00am
ANNUAL REPORT iyl Secrotary of S1ate
1998 W usoro comomnons Secretary of State
DOCUMENT #  P94000060129 (1)

1. Corporation Name

GABLES LIMOUSINE SERVICES, INC.

IEARARMA IO

Mailing Adaress

L

Principal Place of Business

115 S.W. 42N0 AVE. P.O. BOX 141187
MIAMI FL 3314 CORAL GABLES FL 33114-1187
Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss 28, Mailng Addréss 4. FEl Number Applied For
21] e 650512025 Not Appiicable
Suite, Apt. #, eic Suite, Apt. #, ete i
F L e 5. Corlilicate of Status Desired [ $8.75 Addiional
22| 27] Fee Required
Gity & State Cily & Stale 6. Eleclion Campaign Financing $5.00 Mmay Be
Lf [ . _'{8] . Trust Fund Cantribution ] Added to Fees
Zip __ Gauniry AL Country 8. This corporation owes or has paid the current year Intangible
24 ) g_s]/, L ) gﬂ e —3;| Personal Property Tax due June 30. [ es g No
8. Nams and Address of Current Reglstered Agent - 10. Name and Address of New Reglstered Agent
SHELYON, SHARON M 81) Namec
115 S.W. 42ND AVE. 82| Stcel Address (P.O. Box Number is Mot Acceplable)
MIAMI FL 33134

83

84| City FL 8s

1. Pursuant to the provisans of Sechns 607 0502 and 6071508, Florida Slalulos, the above-named corporation submits this slatement for 1he purpase of changing its registerad
office or registered aganl, or butt, inthe Stato of Florida Such change was authonized by the corporalion’s board of directors. | hereby accept the appointment as regislered
agent. | am familiar with, and accept the obigalions of, Seclon G07.0605, Florida Statutes.

Zip Coda

SIGNATURE __ o i : e+ e e e e
Qlw'n Tyl O prtlend b OF Biges e a e ek Dl ol sl o ",l,',,, [N()I( Regstened Ao signature required wher ranstating) DATL F:\

12, OF LICEHS ANDY DIFE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &

me | D " [ DELETE NN Tl Change L Agdition | 2

NAME SHELTON, SHARON M 12 NAME é

STAEET ADDRESS 115 S.W. 42ND AVE. 1.3 STREFT ARDRESS &
< | omy-sraw MAMIFL 14 CITY-S1-2P &
H T [T oeLETE 23 Lk [T Change [ Addition |©

HAME 27 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-5T-2P , 2. 4LY-ST-2P

TTLE Lo e UDELETE 31TI0LE D Change E] Addition

NAME 37 NAWE

STREET ADDRESS 33 STREET ADDRESS

CITY-5T-2P 34.01TY-§T- 20

TITLE T ST D DELETE ) 41TITLE D Change D Addilion

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CIvY-ST-2F e 44 CITY-ST-2IP

TMLE [ DELETE 51T [JChange [T Addition

NAME 5.7 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$T-2IP e 5.4 CITY-57-21P

TILE T 1 DELETE §1TIE [ change [T Aggition

NAME 6.2 NAME

STREET ADDAESS 63 STRELT ADDRISS

CAY-SI-2P 64017817

14, | hereby cerlify that the informalian suppliccd with s filng dees not qualfy for the exemplion staled in Section 110.07(3)0), Flonda Statutes. | further certily 1hal the information
al annuad reparl is Leae and aceurate and that my signature shall have the same legal effect as if made under cath; that 1 am an

indicated on this annual repart or supplen | :
afficer or diregtor of the corprration gr the ruceiver ar trostee empowered 1o exacule this report as required by Chapter 607, Florida Stalules; and that my name appears in

Block 12 or Block 13 changed, o:wm«ur:m with an Eld/(?}.
PN I | e A s l% B A(ﬂn& : ;Q.L-._ s =1 11N I/Raiaa




