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

PROFIT 2R FLORIDA DEPARTMENT OF STATE M q 2 2 1 99 7 8 . O O am
ANNUAL REPORT ¥ Secrdtary *3Mie S r t f St t
1997 ol DIVISION OF CORPORATIONS ccrelar ’ 0 alc
.......... -— o o =
1. Corporation Narme P9600 1 9499 (8)
FLORIDA LIMOUSINE, INC. _ |
] l ‘ I
Primpipal Place of Business Mailing Address
4413 5. KIRKMAN RD. 413 8. KIRKMAN RD,
L2y *X
ORLANDO FL 3261t ORLANDO FL 32611-2061
3. Date Incorporated or Qlualified | 3a. Date of Last Report
(72, Princ pat Piace of Busingss 2a. Mailing Address 4, FEI Number Applied For
31— 26] 5? 326484 6, ; Not Appiicable
Suite, Ap! ¥, ele Suite, Apt. #, etc. ) B.75 Additional
) Fél - ;ﬂ . B. Cartificale of Status Qegirad ] Fee Required
. Gy & S | City 8 State 6. Elaction Campaign Financing $5.00 may Be
-~ e 281 Trust Fungd Contribution ] Added 1o Fees
__ Country Zip Country 8. This corporalion has kability for intangible tax under . 199.032,
2 e 251 —2;| m Florida Statutes Mves [Qne
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstored Agent
PATEL, MARESH 81} Name
4413 §. KIRKMAN RD. 82| Streat Address (P.O. Box Number is Not Acceptable)
2
ORLANDO FL 32811 83
84| Ciy ' 85| Zip Code
11. Pursuant lo the provisions of Secliong 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation subrmits this staterent for the purpose of changing its registered
aflice or registered agent, o both, in the State of Florida Such change was authorized by the gorporation's board of directors. | hereby accept the appointmant as reglstered
agenl | am familiar with and accopt the obligations of, Seclion 6070505, Florida Stalutes.
" SIGNATURE _ e : :
Slgnastare, typed o pretied name of ogistered agoenl and tite il applicable. (NOTE: Registered Agenl mignature requited whon re-nstating) DATE
| 12, :_ o ) OFFICERS AND DIRECTORS ' 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS {N 12 g
e PSD [T bELETE 11 TILE [T Change L Adaifon | &
NAs: PATEL, MAHESH 12 NAME §
smrireonness | 4413 8. KIRKMAN RD. #201 1.3 STREET ADDRESS i
oresrze | ORLANDO FL 32811 . 14 CITY-$T- 2P &
itk vio [T CELETE AT T change L] Addition |©O
HAME PATEL, VARSHA 2.2 HAME
see soeess | 4413 8. KIRKMAN RD. #201 2.3 STAEET ADDRESS
| oiy-s-20 ORLANDO FL 328" 2 4CITY-ST-2IP
FILE 0 DELETE L1TMLE ["T Change L] Addliion
HithE 3.2 NAME
STREET ADDIRESS 3.3 STREET ADDRESS
|_emeseoe b 34 CITY-ST- 2P
i (1 DELETE LTTME [JChange ] Addition
NAME 4.7 NAME
SEREET ADURESS 4.3 STREET ADDRESS _
L orystaw | ﬁ 44 0ITY-5T-2P
Wi LJ Detee 51 TILE [JChange LT Adilicn
NardE 6.2 NAME
STREFT RDDAESS . 5.3 STREET ADDRESS
| ome-stab L 54CITY-ST-2IP
L [T oeLene 6.1 TITLE ‘ T change T Addition
hANS 6.2 NAME
STREFY ADCRESS 6.9 STREET ADDRESS
| LI -5 B §4CHTY-ST-1P
14. | do hereby cerlily thal the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity ihat the
mfarmalion indicated on this annuwal report or supplernenlal annual repor! is true and accurate and that my signature shall have the sama legal effect as if made under oalh; that
fam an officer or director of tha corporation o the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Blotk 12 or Block 13 d changed, or on an attachment with an address.
SIGNATURE: _ ':1i \J&(o _;Wzﬂ”i-*‘% £ A1) a9
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER ON CHRECTOR Dath Daytime Frone §




