2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000001144

1. Entity Name

ALLSTAR LIMOUSINE SOUTH, INC.

FILED
Secretary of State

05-23-2000 90249 046 ***150.00

Mailing Address

9802 NE 2ND AVENUE
MIAMI SHORES FL 33138-2313

Principal Place of Business

9802 NE 2ND AVENUE
MIAMI SHORES FL 33138

2. Princlpal Place of Business 3. Mailing Address

LR

OO0 NOT WRITE IN TH!S SPACE

Suite, Apt. #, sic. Suite, Apt. #, etc.

City & State City & State 4. FEl Number Applied Far
65.%02836 Not Applicable
2 ‘ t m
® Country Zip Country 5. Certificate of Status Desired O $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A Name
. - L ..

ROBINSON, RICHARD A Street Address (P.O. Box Number is Not Acceptable)

350 NE 100 ST

MIAMI SHORES FL 33138

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printec name of regsstared agent and ttle if applicable {NOTE: Registared Agent signature requirad whan rainstating} DATE

8. This corporation is eligibie to satisfy its Intangible

FiILE NOW1!! FEE IS $150.00

10. Election C ign Fi i
After MAY 1, 2000 Fee will be $550.00 ection L-ampaign Hinancing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

Tax filing requirement and elects to do so.
8

{See criteria on back) Make Check Payable 1o Department of State

AQOMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS ,, 4 12,
TTE P e Srange [ Addition
NAME DUROCHER, WILLIAM f) L5 HAME
STREETADDRESS | 1389 PASADENA AVE f STREET ARDRESS
CITY-8T-2IP S PASADENA FL 33707 CITY-ST-2IP
e v g O pelete it [ Change [ Addition
e ROBINSON, RCHARD A~ V*€ N ch
streer ao0ess | 9802 NE 2ND AVENUE  —PRESICEA || sweeraoosess N 0
av-sze | MIAMI SHORES FL 33138 omv-st-p . K
TE O Deiete T = /"/ O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS

TOTYISTZIP = [T T T e v s e o e —~- - COy-sT-2P - - - —|-
TiTLE [ Dalete Tme (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTy-5T-2IP CnY-s1-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE L1 Delete TITLE {J Change  [] Addition
NAME ) NAME
STREET ADDRESS d STREET ADDRESS
GiTY-81-2)P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
indicated on this report or supples# i and sceerale a)d that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the [pes o as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ment with an addreg .

[-h2000  305-75%-¢cces

Daytme Phong #

Date

May 23, 2000 8:00 am

CR2E034 (9/99).



