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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPCRATIONS

1. Corporation Name

DOCUMENT # PG5000057113
DYNASTY LIMOUSINE OF MELBOURNE, INC.

FILED

Mar 04, 1999 8:00 am

Secretary of State

03-04-1999 90029 045 ***150.00

OO A

] Mmaocyene , F1-

reBowawe, £,

28

Trust Fund Contribution

Principal Place of Business Mailing Address
3 ANNETTE OR PO BOX 410837
W. MELBOURNE FL 32904 MELBOURNE FL 32941337
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/21/1995
2, P'acipal Place pf Business 2a. Mailing Address 4. FEI Number Applied For
) 404 STOL/A DR 6] PO Box 41043% 59-3329199 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] ] $8.75 Additional
P ;} 5, Certifcate of Status Desired d Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be

Added fo Fees . ;.

oy 08

_ This corporation owes the cuvrr—eﬁt y'e;n: Intangible
Parsonal Property Tax.

Oves

[INe

9. Name and Address of Current Registered Agent

0.

. Name and Address of New Registered Agent

FONTAINE, ROBERT W Il
3 ANNETTE DR
W. MELBOURNE FL 32904

S%ﬁdmﬁgﬁ%xﬂﬁer |312 i'-\gceplable)

81| Nams
82
M5 [

Mot

85

FL

3564

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointmant as registered
agent. | am familiar with, and accept the obiigations of, Section 607.0505, Florida Statutes,

SIGNATURE
Slgnature, typed or printad name of registered agant and tiie If applicable. {NOTE: Registered Agent signalure required when reinstating) DATE 3

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 €D
TILE PSD ] DELETE 11TME Clchenge [ Addtion | —
NAME FONTAINE, RHONDALEE M 1.2 NAME 3
streeracoress| 3 ANNETTE DR 13 STREET ADDRESS a
CITY-5T-ZPP W. MELBOURNE FL 32904 14 CITY-ST-2P P
TME VP [J DELETE 21 TITLE JcChange [ Adcition | O
NAME FONTAINE, ROBERT W 1I 22 NAME
streeT aponiss] 3 ANNETTE DR 23 STREET ADORESS
QTY-ST-2P W. MELBOURNE FL 32904 \ 2,4CITY-5T-2P
TIME [ DELETE 31 TME - . ctnange -[JAddition
NAME FOUNTAINE, Ili, ROBERT W % 32 NAME
sreeTaporess] 3 ANNETTE DR 33 STREETADDRESS
CITY-ST. 2P W. MELBOURNE FL 32904 34, CITY-ST-2P
TMLE [ OELETE 41TME CJChange [ Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-$T-2P
TIMLE [ DELETE 5ATILE ClChange [ Addition
NAME 5.2NAME ’
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-§T-2P
e [ DELETE 6.1TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP
14, | hereby certify that the informatigp ied with this filing“Joes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report manfa al repot Is true 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 corporafion i r trusteg empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or g n address, with ther like empowered.

i T Y N A
SIGNATURE: Npiaea s witd Ebe“?Lw‘:om;ﬂgjﬁ , U P ljz@,’qq Yo1.-2¢4- 6703
SIGNATURE ANCWD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [] Dats l ] Daytime Fhare#




