~ FILENOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT, e '~~¢,};% F1.ORIDA DEPARTMENT OF STATE Apr O 8 1 99 7 8 O O am

CORPORATION 1 % Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

| DOCUMENT # P95000084178 (9)

1. Corporation Name
Mailing Address ”II“II‘ "”

&

ALWAYS DEPENDABLE LIMO, INC.

MR

3. Date Incorporated or Qualified 38, Date of Last Reporl

11/02/1995 03/04/1996

| Prncipal Place of usiness
1789 WEST ATLANTIC BLVD 1709 WEST ATLANTIC BLVD
SUITE 2130 SUITE 2130
POMPANO BEACH FL 33069 POMPANO BEACH FL 330682617

(2. Prncipal Place of Business | 24, Maiing Address 4, FEI Number Applied For
) o8} 650618161 Not Applicabie
Suite, Apl #, elo Suito, Apt #, etc. it
- ( ’-— P §. Cenificate of Status Desired | $8'75 Additional
{221 - e &ﬂ Fos Required
| Gty & Stalg | _ Ciy & State 8. Elsction Campaign Finanging $5.00 MayBe
Tryst Fund Contribution D Added o Fees
Country B. This corporation has liability for intangibtg tax under s. 199.032,
30 Florida Statutes [ Yes No
10. Name and Address of New Reglstered Adent
81| Name
1799 WEST ATLANTIC BLVD 82| Street Address (P.O. Box Number is Not Accaptabie)
SUITE 2130
POMPANO BEACH FL 33089 B3
84] City FL as[ Zip Code
[ 11, Pursaant io he provisions of Seclions 607,060 and 6071508, Fiorica Statules, the above-named corporation Submits this statemant for the purpose of changing its registared

affice o reg-stored agent. o both, in the State of Florida, Such change was authatized by the corporation's board of direclors. | hereby accept the appoiniment as registerad
ageal | am farmihat with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

CR2E034 (9/96)

and Gl | applicatie (HOTE: Ragistered Agenl signalure required when reinstating) DATE
2. ; AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
BT ] DELETE 13TME TJchange ] Addition
N 1.2 NAME
st anonss | 3081 NORTH COURSE DR 1.3 STREET ADDRESS
| csi e | POMPANO BEACH FL 33089 Lagy-s1-28
L [ DELETE 21TMLE [Jthange T Addition
NANT 22 NAME
STHEET AJDRESS 23 STREET ADDRESS
neseae 2. 4CITY-ST-21P
LT B L] DECETE 31TME Dl change L] Additon
MM 3.2 WAME
STEE L ALORESS 33 STREET ADDRESS
CHY .51 2iF 34.CITY-§T-21P
T T T ok 41TLE [ Change [ Adaion |
PiEME ) 4.2 NAME
STHEE D ADLRCES ) 4 3 STREET ADDRESS
Clv-gr-ae 1. 4.4 GTY-ST-2P
IETT O ] petere 51 TiILE T TChange L Addition
pam 5.2 NAME
ST5E:1 ADDRESS 5.3 STREE] ADDRESS
Ly.gt. e S4QITY-ST-2P : .
M T | NRYE 61TILE ~ [Tchange 1Y addition
KA 6.2 NAME
STREN L ADLR: S5 6.4 STREET ADDAESS
Ciy-S1. 71 B.4 GHTY-S1-21P
™18, T tio Loreby corlily that the: infaration suppliod with this fling 0eas not qualify for the exemption stated in Section 119 07(3)(1, Florida Statutes, | further certify thal the

indormation indheatoel on this annual repon or supplemental annual report is trie and accurate and that my signature shall have the same lega! effect as if made under cath; that
L aman oflcer o director of the corporation or the recoiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appiears in Block 12 or Block 13 it changed, or on an altachment with an address,

AY

SIGNATUFIE:K @2}.&/%&;@’ :f:*-—t& : ?’i@. oié;lf/f?) %/V ?‘7/0%,

SIGNATURE NG TYPi 'fEﬁ;@E’EF“sTgEﬁE"CFﬁ ER OR DIRECTOR Dayime Prore &

& oul Ap TéETe rnes 0153008



