_—

“FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT oy,

CORPORATION i ¥

ANNUAL REPORT

1996 S
DOCUMENT # P95000020199 (2)

1. Corporation Name

CLASSIC LIMOUSINE SERVICE.INC.

FLORIDA DEPARTMENT QF STATE
Sandra B. Martham
Secrelary of Stata
DIVISION OF CORPORATIONS

MDA BRI

Frincipal Piace of Business Mailing Address
1220 NE 160 STREET 1220 NE 180 STREET
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162
3. Date ingorporated or Qualified 3a. 070 of Last Report
o
. 03/10/1995 NACPLICALLE
2. Principal Place of Elusineis __2_a. Mailing Address - 4. FEI Numbor ~ Applied For
2] |220 NE N0 STREET el |AAD NE 0O GTReH| 6B -0B b\ BbT Not Appicabi
- Suite, Apl. #, etc. | Suite, Apl. 4, etc. 5. Corlificate of Stalus Desired 0O $B,75 Adc!itional
22] 27] Fee Required
City & Slate ity & State 6. Election Campaign Financing $5.00 M=z
N . . . . . y Be
] NoRTU AL e, FlLizlNp et Mid i Beach, PL| * e remcommnon 0 Se00 s
Zipy Country Zip Country 8. This corporation has liability for imtangible tax under s 199.032,
-
@3;3_1 ba —2;| Dﬁt E] 93 | b 2\ ;5‘ :DAA E Fiorida Statutes O ves [INo N / AIA‘\\AH.;_M
| 9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent RQE oF BEVENUE,
B1| Name
MARMOL. MAGDALIA 82| Streset Address (P.O. Box Number is Not Acceptatle)
1220 NE 160 STREET
NORTH MIAMI BEACH FL 33162 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sootions B07.0502 ang 607.1508, Florida Statules, the abave-named corporation submils this statement Tor the purpose of changing fls registered office
or registored agent, or both, In the Statg of Forida. Sugh change was authorized by the corporation’s board of diractors. | hersby accapt the appointment as registered agent. | am
famihar with, and-essont +hé PRiaglier s c:f, Seclion 6N7WWINE . Florida Stajutes
SIGNATURE *QH%O WMAS N\M\j;:\.—.ﬂp‘P\_é . ,@5 ‘dﬁfﬁﬂ- DY ','_UO:'_? b
griature, 1y xeu ur prnted name of regstered agent and tiis if apfhcabie (NOTE: Fegistersd Agent signature requmed wher réinstating) DATE 8
i2. OFFICERS AND DIREGTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Ua’
TINLE ) DELETE 11TILE VJ\[ e P@Eﬁ Qe Tt B¢ Change [ Addibon |+
NAME 12 NAME N\A.G\A A«“ A ™, A&N\O\— 3
STREET ADORESS 13SIRETAODRESS V2 30 NE VoD STREET, 0
h . ol
CITY-81-21P 1oT-stzr o KTV _IMWAMG G ﬁgt.thL 3316 ol
TITLE 7] DELETE 2 1TITLE P= %ﬁ\dgﬂ“‘ Change [ Addiien |©
NAME 2.2 NAME N
TV 5 M
STREE T ADDRESS 2.3 STREET ADDRESS W 9(:2’\;\‘)"5 \b(; \\ ‘1\"226 Tr
Civ st 7 _ 2900870 | p a0 T (NAML %b Eﬁ\ch. FL 33167
TITLE [] OELETE 31TLF [ Change [ Asdition
NAME 3.2 NAME
STREET ADDHESS 33 STREET ADORESS
CITY-SI-2IP 4 CITY-ST- 2P
TITLE [ DELETE 4. 1TILE [ Change ] Addition
NAME 4.2 NAME
SIHEE | ADDRESS 43 STREET ADDRESS
Ciy-51-2iIP 44 CIY-5T-2IP
TITLE (] DELETE 5 1 TNLE [ Change  [[7 Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Chy-81-2tp 54 GITY-ST-2IP
THLE ] DELETE 6 1 TILE {1 Change [T Addition
NAME 6.2 NAME
STRFET ADDAESS 63 STREET ADDRESS
CiTY-ST-2P €45iTY-51- 2P
14. | oo hereby certify thal the information supplied with this filng is voluntarily fumished and does not qualify for the exemplion staled in Section 119.07(3)iK), Flonda Statutes, | further
certity that the information indicated on this annual report or supplemental annual report is frue and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachment with an addrass, P ?ﬂe‘-‘; AE UT
(7
'f‘”‘“ﬁms_\,,\g@,oﬂdbﬁh
1




