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

PROFIT TR T FLORIDA DEPARTMENT OF STATE
CORPORATION I MEP Sandra B Mortham

ANNUAL REPORT
1996
DOCUMENT # P95000045879 (0)

1. Corporation Name

ASN LIMOUSINE SERVICE, INC.

Secretary of Stale
nggr.t1gﬁ/ DIVISION OF CORPORATIONS

o' Business

Fring u;-w-:-u.E"F’ia B _M;‘Imgv Address
3255 SUGARLOAF KEY RD 3255 SUGARLOAF KEY RD
#338 #338
PUNTA GORDA FL 33835 PUNTA GORDA FL 33955

T

3. Date Incorporated or Qualified

(6/08/1995

3a. Dale of Last Report

" 2. Priipal Pace of Basness o :g; Maifiné-;\dclress 4. FEl Numbor Apphed For
al el Not Applicable
k‘l € N - S. . N . . b

S At el e Apta el §. Certitcale of Status Desired 0 $8.75 Additional
22[ o 271 Foe Required
| Cily & State __ City & State 6. Eloction Gampaign Financing $5.00 may Be
23 28| Trust Fund Gontribution Added o Focs
|0 __ Cauntry _ip | Gounlry 8. This corporation has habiity for intangible 1ax under & 199,032,
24 ls) 20| 30| Florida Statutes O ves PNo
L ' " "9."Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

. B1| Name

/\CKERLY’ DORIS T 82| Street Address (F.O. Box Number is Not Acceplable)

%255 SUGARLOAF KEY RD

#33-B 83

PUNTA GORDA FL 33955 - £ e

Y. Pursuant W the pravisions of Soctions 6070602 and 607,160, Flonda Staiutes, the above-namea corporation submits this statement for the purpose of changing its registared office
or registered agent, ar bath, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am

farninar with gnd accent the obligations of, Scction 607.0506. Hlorida Statutes.
SIGNATURE X-()ofug g &M e e
Sizg et e, g G e Cacie O pegotere dagent @ i iF apneahh: [KOTE" Reapslerad Agont supaature repirdd wher renstaling)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e DT ' CJ DELETE TATILE T} Crange [ Addilion
N ACKERLY, DORIS T 1.2 NANE
ame aossy | 3255 SUGARLOAF KEY RD #33-B 1 3STREET ADRESS
| CHY-s0an T EL!NTA GORDA Fi— 33955 14CTY-ST-2P
TNF [] DELETE 2 1TILE [ Change [ Addition
[{RLEH - 22 NAME
STHEE | ADDAESS 23 SIHFE AODAESS
| Ohese | L B __J 2acimy-stze
Ttk [C] DELETE 31TILE [ Change  [] Addilion
HiME 3.2 NAME
SIREL T ALIDRESS 39 SIREET ADDRESS
RN (I - o 34CMY-SE-2
L [} DELETE 4 1 TITLE ("] Change  [] Addition
NaMI 52 NAME
ik ADCRESS 43 STREET ADDRESS
Oy -S1- 7R o ) 4401Y-51-2IF
T [T DELETE 5 1TILE [ Change  [] Addition
Naks: 52 hAME
SIHIET AZDRESS 53 STREET ADDRESS
| evseoe L o L 54 GITY-ST-2IF )
ner [ DELETE 6 1TITLE %C nge ] Adddion
| coppeigien
STHEE | ADDRISS B3 STREET'ADDRESS .,
O T2k €4 CITY-51-2IP +¥¥200.00

appcars in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

sianaTure: X Do 4. deheds B popes T Ackenly 3 %‘Lﬁ,_zizi‘ﬂ:é?&?ﬂ’_ _

14,7100 Ferafy Sortily foal the informalion supphed with his filng is voluntardy Turished and does not qualify for the exsmption stated in Saction 119.07(3)K). Florlda Statutes. | further
certify that the information indicated on this annual report or supplemental annual repaort s trua and accurate and that my signatura shall have the same legal effect as if made under
cath: that | am an officer or director of the corperalion or the receiver or trusiee empowered Lo execute this report as required by Chapter 807, Florida Stalutes; and that my name

Daytfe "
¥

S - rF__

CR2E034 (12/95)




