FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

=

FLORIDA DEPARTMENT OF STATE
Sandra B Monham
Sacretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P95000008758

1. Corporation Name

ASHLEY'S LIMOUSINE, INC.

(1)

Principa! Place of Businass

1104 TWIN LAUREL BLVD.
NOKOWMIS FL 34275

Mailing Address

1104 TWIN LAUREL BLVD.
NOKOMIS FL 34275

O A A

3. Date Incorporaled or Qualified | 3a. Date of Last Report

3 Principal Place of Business 2a, Mailling Address 4. FEI Numbwer Applied For
E E 65-0557965 ™ TNot Applicable

Suite, Apl. #, etc. ite, . #, . . . a
| Sule, Apl. #, sto Suite, Apl. #, elc 5. Cerlificate of Status Desired O $8.75 Additional
23] 27 Fee Required

City & State City & State 6. Election Campaign Financing O $5.00 may Be
—j EI Trust Fund Contribution Added to Fees

Pl | i Country Zip Country 8. This corporation has liability for intangible 1ax under s 199.032,
j 25| [29] 30| Florida Statutes [ Yes {INo

o “9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name

GRZYMALA, LEON JR.
1104 TWIN LAUREL BLVD.
NOKOMIS FL. 34275

82| Strest Address (P.O. Box Nurmber is Not Acceptabie)

83

84} City

85| Zip Code

FL

11. Pursuant to the provisions: of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registerad agent. | am
farmiliar with, and accept the obligations of, Section B07.0505, %Ionda Statutes.

SIGNATURE _ e et - e et e+ e omim e

. Sigracue, typed or pited name of registered agant and 1tke #* applicakia (NOTE Regpatered Agant sigrature required when reinstating) DATE.

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P [ DELETE 1 1TITLE [ Change  [] Addilion

aw: GRZYMALA, LEON W JR. 12 hae

STHEE] ADDRESS 1104 LAUREL BLVD. 13 STREET ADDRESS

CITy-51-2Ip NOKOM'S FL 34275 1.4 CITY-ST-2IP

TITLE v ) [J DELETE 2.1TIMLE [] Crhange [ Addilion

Mt GRZYMALA, GARY 22N

sieeraooress | 1104 LAUREL BLVD. 2.4 STREET ADORESS

CITY-S1-21P NOKOMIS FL 34275 24 CITY-5T- 2IP

KIS 8 ] DELETE 3 1T1LE [ Changs [ Addition

NAME GRZYMALA, TRACI 3.2 NAME

SIREET ADDRESS 1104 LAURE'- BI-VD 3.3 STREET ADORESS

Cly-s1-2Ip NOKOMIS FL 34275 34 CITY-ST-2IP

TITLE T [] DELETE 4 1TTLE [ Changz  [] Addition

NAME GRZYMALA. TERESA 4.2 NAME

SIHEEL ADDRESS 1104 LAUREL BLVD. 4.3 STREET ADDRESS

| cmvestze NOKOMIS FL 34275 A TITY-ST-7F

THTLF [J DELETE 5.1 7ITLE [ Change  [] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

| Br-sl-an [ sacime-st-zp

TiTLE [[] DELETE 6.171MLE [ Change  [J Addition

NAME 62 NAME

SIHEET ADDAESS 6.3 STREET ADDRESS

DTY-ST-2P 64 LITY-ST-2IP

SIGNATURE:

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exempton staled in Section 119.07(3%K), Florida Statutes. | further

cerlify thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shal have the same legal effect a3 if made under
oath; that | am an officer or director of the corporation or the receiver or trustee ompowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or,Bipck 13 if changed, or on an alla

SIGNATURE AND

nent with an address.

. LEON W. GRZYMALA,JR. ¥-56-96_(941) 484-0400

GNING OFFICER OR DIRECTOR

Oagtime Frcne ¥

CR2E034 (12/95)




