'FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT <Y By .
CORPORATION (A7) " qant B Mortren Feb 13 1997 8:00am

ANNUAL REPORT % 15 Secrelary of State

1997 T DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # PQ5000071349 (1)

1. Gorporation Narme:

DON JOHNSON'S TOWNCAR TRANSPORTATION, INC.

Poncipal Place of Buqmos Mailing Address ”"“I” ""lm I"" II'II ||.|| I||" II'II IIII“I“I "m lml Il“ |m

3201 NE. 14TH STREET 3201 NE. 14TH BTREET
POMPANO BEACH FL 33082 POMPANO BEAGH FL 330028153
3. Date Incorporated or Qualified | 3a. Date of Last Report
09/15/1995 04/25/1996
2. Principal Place ol Businoss 28, Mailing Address 4, FEl Number Applied For
2'-| ;ﬂ 6506138 12 Mot Apphicable
Suite, Apt. #, el Suite, Apt. #, efc. ) $B.75 Additional
22 7 ;;I 5, Gertificate of Status Desired [} Fee Required
City & State .. City & State 8. Elaction Campaign Financing $5.00 May Bo
e 23] Trust Fund Contribution Added to Fees
Zip Country L Country 8. This corporation has liability fogintangible tax under s. 199,032,
2] 25 20 m Florida Statutes ﬁes Ll N
9, Name and Address of Current Registered Agent 10._Nams and Address of New Kegistered Agent
JOHNSON, DONALD R 81( Name
3201 N.E. 14TH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33062
83
84| City FL 85| Zip Code

11, Pursuant 1o tha provisions. of Sections 607 0502 and 607.1508, Florda Stalules, the above-named corporation submits this statement for the purpase of changing its regisiared
office or regstered agonl, or both, i the State of Florida, Such change was autharized by the corporation's board of direclors. | hereby accep! the appointment as registered
agent [am famiar with, and accepl the obl:galions of, Section 607 0505, Florida Statutes.

SIGNATURE _ i

Sl k vl tlle il apphicabn {NOTL " Registered Agent signature requingd whan reinstating) DAYE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [}
T D T pELETE 13 THLE [T Change ] Adddlion g
NAKE JOHNSON, DONALD R 1.2 NAME 3
steer aponess | 8201 NE. 14TH STREET 1.3 STREET ADDRESS &
CITY-§1- 2IP POMPANO BEACH FL 33062 1.4 CITY-5T-7IP E
THLE [T DELETE 2. TITLE [T change [ Addition |©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS '
LY. S1-2p 2.4 CTY-5T-1P
L [T oeere 31 TLE - [ Crange [T Addition
NAME 3.2 NAME
STREEN ADDRESS 3.3 STREET ADDRESS
£7Y-§1- 71 34.CITY- ST 2P
TILE [T oELETE 41 TITLE [JChange ] Addition
NAME 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CiTe-5T-2IF 4.4 GITY-5T- 2IP
TILE [ oewene S1MLE L] Change  L_] Addition
hAME 5.2 NAME
STREFT AUDRESS 5 3 STREET ADDRESS
ey sae | o §4 CITY- §1-21P
TTEE [T DELETE &1TIILE D change T3 Addition
NavE 6.2 NAME
STREE! SLDRESS 63 STREET ADDRESS
ey 51 2m 64 CITY-5T-2P

14. | do hereby cerlly that the information supphed with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. 1 further certify that the
mlormaton indicated on this annual report or supplomental annual report is frue and accurate and that my signature shatl hava the same legal effect as if made under oath; that
Fam an officer of director of the corparation ar the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on ap atlag 1 with an aodress.

SIGNATURE: ~T—> i aufay 980 -9403

SIGNATURE AND TYPED DR PRISTED NAME OF BIGNING OFFIGER OR

O HAME OF BIGNING OFFICER GRADIFECTON Wi b g ¢ @ o & % Date Daytma Phone #



