| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT #  P95000013568 Secretary of State
1. Entity Name : 01-08-2003 90039 029 ***150.00
EMBASSY LIMOUSINE SERVICE, INC.
Principal Place of Business . Mailing Address
407 SOUTH ORICN AVE. 407 SOUTH ORION AVE.
CLEARWATER FL 33765 CLEARWATER FL 33765
I — O A
Suite, Apl. #, elc. Suite, Apt. #, etc. [] GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbper Applied For
59—3304325 Not Applicable
2ip Country Zp Country 6. Cortficate of Stats Desied ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
CORPORAHON SERVICE COMPANY Sirest Address (P.C. Box Number is Not Acceptable}
1201 HAYS ST.
TALLAHASSEE FL 32301
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
: 9. Election C Fi
At ay 1,2003 oo il b $550.0 GoctenCaroun Frans () 85,00 ey
Make Check Payable to Florida Department of State '
10. - OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P : [ Delete TLE [Caeminge [ Addition
NAME WAUGH, BRIAN J NAME

smeer aooress | 407 SQUTH ORION AVE.

STREET ADDRESS

arv-sr-z¢ | CLEARWATER FL 34625 or-51-2p ZIP M 3375
TE VPG C1 Delete e . O change [ Additio
NAME PADOLSKY, BRENDA HAME

STREET ADDRESS

sireeT ADDRESS | 54 FLINT ST

CITY-ST-2IP REVERE MA 02151 CITY-ST- 2P

TITLE DT [ pelete TLE [) Change [ Addition
NAME WAUGH, BARBARA NAVE

streeT AoRess | 407 SO ORION AVENUE STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 33765 CITY-ST-2IP

TITLE [ pelete TILE [ change  [J Addition
NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-$T-2IP o . ) omvstmep

E [ Delete T [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TINE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

12. | hereby certify that:the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental repart is rue and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: IS UGN AT 3 TA R B dais (s uc k. (f5/o3 72 7-447-de5%

NAME OF SIGNING QFFICER OR DIRECTOR Dats Daytime Phone #

CR2E034 (10/02)




