FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ASHLEY'S LIMOUSINE, INC.

P95000008758 (1)

Principal Place of Business

1104 TWIN LAUREL BLVD.
NOKOMIS FL 34275

Mailing Address

1104 TWIN LAUREL BLVD.

NOKOMIS FL 34275

FILED

Mar 05 1998 8:00am

Secretary of State

R AU R

DO NOT WRITE IN THIS SPACE

m

25]

29

3. Date Incorporated or Qualified
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Far
;ﬂ El 65-0557065 Not Applicable
Suite, Apt. #, etc. Suite, Ap1. #, etc,
P P 5. Certificate of Status Desired | $8'75 Additional
25 ;l Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
El ;B-] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8

. This corporation owes or has paid the curreE! yaar Intangibie

Personal Properly Tax due June 30. Yes [JNo

9. Name and Address of Current Registered Agent

10.

Name snd Address of New Registered Agent

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

81| Name

82| Street Address (P.O. Box Number is Not Acceptabls)

B4] City

85| Zip Code

FL

11. Pursuant to the provisions of Seclions 607.0502 and 807 1608, Flarida Statutes, the a

) bove-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or bolh, in 1he Stata of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Slalules.

14. | hereby cerli
indicated on this annuat repor! or supplemental annual report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an
officer or director of the corporation or tha receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ﬁ‘ N O ) e g omree (U trers o

Block 12 or Block 13 i cha

F a1l F L JEI.. 1 .0

thychment with an acd

@‘Df on an a
F 1 o~

P

SIGNATURE
Signahste, typod o printed nama of regisiored agenl and Litie if appleable {NOTE Registerad Agenl signalute raguired when reinslating) DATE

12, . OFFICERS AND DIRECTORS 13. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12
1L P [T DELETE 11 TITLE “[Jchange L] Addition
NAME GRZYMALA, LEON W JR. 1.2 HAME
seeranoness | 1904 LAUREL BLVD. 1.3 STREET ADDRESS
CITY-ST-2P NOKOMIS FL 24275 14 CITY-§1-2IP
TITLE v T DELETE 2170LE Jchange [ addition
NAME GRZYMALA, GARY 2.2 NAME
smeer aooress | 1104 LAUREL BLVD. 23 STREET AUDRESS
BITY-5T- 2P NOKOMIS FL 34275 2 4 GITY-ST-2P
e § [T OELETE T TRLE T Change [ Addition
HAME GRZYMALA, TRACI 3.2 NAME
streeTapoess | 1904 LAUREL BLVD. 3.3 STREET ADDRESS
CITY-ST-21p NOKOMIS FL 34275 34.00¥-5T-2p
TIRLE T ] peEvE 41TITLE T Change [T Addition
NAME GRZYMALA, TERESA 4.2 NAME
smeevaophess | 1104 LAUREL BLVD. 4.3 STREET ADDRESS
CY-S1-21P NOKOMIS FL 34275 LACTY-ST-20
TILE ] DELETE §.1TLE LT Ghange LT Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STACET ADDRESS
GiTY-5T- 2P 54 GTY-ST-7IP
TILE ] peLete 61 TITLE LI Change [T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-51-2P 6.4 OTY-5T-21P

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informalian

CR2E034 (10/97)



