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

PRCFIT <3 **#ie FLORIDA DEPARTMENT OF STATE
CORPORATION ﬁ \ 5 Sandra B. Mortham
ANNUAL REPORT "_f:, Secretary of State

DMISION OF CORPORATIONS

1998

1. C

DOCUMENT # P95000060097 (9)

orporation Name

ASSOCIATED LIMOUSINE SERVICES, INC.

Principal Place of Business Mailing Address
4740 NW. 15TH AVENUE 4740 N.W. 15TH AVENUE

FORT LAUDERDALE FL 33308

FORT LAUDERDALE FL 33309

FILED
Apr 17 1998 8:00am
Secretary of State

AN WG O

DO NOT WRITE IN THIS SPACE

SIGNATURE:

3. Date Incorporated or Qualified
08/03/1995
2. Principal Place of Businass 2a, Mailing Address 4. FEF Number Appliod For
21] 2] 65-0604125 Not Applicalile
Suite. Ap1 ¥, elc Suite, ApL. #, atc. it
P P B. Certificate of Status Desired O $8.75 adiional
22 Eﬂ - Fee Required
Ciy & State City & Stato 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Faes
2 Country Zip Country 8. This corporation owes or has paid the current yaar intangible
24 ;a ;‘ _3_(;[ Parsonal Property Tax due June 30. Oves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BORODAY, ROBERT J 81| Name
4740 NW. 15TH AVENUE 82| Street Address (P.O. Box Number is Not Acceplabilg)
FORT LAUDERDALE FL 33309
B3
84| City FL ]ss Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accep! the obhigations of, Soction 607 05056, Florida Statutes.
SIGNATURE .. _.._. S
Signatre, typad o punilind name of rogictered agont a:xd e i apgkcable (NOTE- Rogislered Agent signature raquired when reinslatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME P T DELETE 11TILE [ thange [T Addition
NAME BORODAY, ROBERT J 1.2 KAME
streeranoress | 10097 CLEARY BLVD., SUITE 233 1.3 STREET ADDRESS
CiTY - §1- 2 PLANTATION FL 33324 1A CITY-ST-2P
TILE D T OkLETE 21 THILE [T change ] Adartion
NAME BORODAY, CARLA 2.2 NAME
sraeer apvarss | 40097 CLEARY BLVD., SUITE 233 23 STREET ADDRESS
CITY-S1-2IP PLANTA"ON Ft 33324 2.4 CITY-5T-2IP
T T DeLETE FRRAT: [ change™ 1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-st.ap N i o 34, CITY-S1- 2P
THLE {1 peLETE 41TITLE [ dchange  [_] Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTyY- 51 2P 44 CY-$7-7IF
TInE LI pecere 51TIME [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Ciy-S1-21p 54 CiTY-ST-2p
e [ oevere 61 TILE [ Crange T Aadition
NAME 6.2 NAME
STREET ADDRE SS 6.3 STAEET ADDRESS
CITY-§1-2IP 64 CITY-51- 2P
14,

| hereby corlifr that the informatian supplied wilh this filing does not quality for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
1

indicated on t

is annual reporl or supplomental annuat report is true and accurate and that my signature shall have the same lagal effect as it made undor oath; that | am an

ofticer or director of the corporation or tho recewer o trustoe empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Cpil ro /77

Block 12 or Block 13 if changed, or

h attachment with ; address.

CR2E034 (10/97)



