2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000027284

1. Entity Name

E & C LIMOUSINE SERVICE, INC.

Principal Place of Business

9468 S MILTARY TRAIL
BOYNTON BEACH FL 33487

Mailing Address
9468 S MILITARY TRAIL

BOYNTON BEACH FL 33487

2. Principal Pi§ce of Busingss
A ~

3. Mailing Address
&R M

Suite, Apt. #, etc.
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City & State City & State 4. FEINumber  eB (660084 Applied For
Not Applicable
Zi nt Zi Count iti
P Country P 4 5. Certificate of Status Desired O $8'75 ﬁ_\ddmona\
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
HAVENS, EARL Street Address (P.O. Box Number is Not Acceptable)
(= ress (P.0. Box Number is No eptable
9468 S MILITARY TRAIL P
BOYNTON BEACH FL 33487
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
sanarure _[2 BR A Hav EMS M
Sigrature, yped or printed name of ragistered agent and lide If applicable. {NOTE: Regitered Agent signature required #fien reinSlating) DATE
. 9::This corporation is eligisle to satisfy its Intangible FILE NOW!I! FEE IS $55000 . | .. ~Elaction:Campaign Financing —— ——§5,80 Wiy B4~
Tax filing requirement and glects 1o do so. T Ol y T, W X Trust Fund Contribution O Addod to Foes
(See criteria on back} ~ Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS ) l 12. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE ™ . PSD [ oelete TITLE 3 Change [ Addition %
NAME HAVENS, EARL NAME =00 o= 19— — e
sreeT anoness | 9468 S MILITARY TRAIL STREET ADDRESS IR %Ef%ﬁiﬂ--%ﬁ]?ﬂﬂuﬂlﬁ 3
¥ . - L
cmv-st-zp | BOYNTON BEACH FL 33487 Gity-51-21 aAww0C0 00 w550, 00 &
TmLE 1 Delete TILE ) Change ) Additior: | &
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE [ Detete TILE [ Change ] Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§T-21F CITY-ST-ZiP
TITLE O Delete TLE [ Chnge (] Addltion
NAME - R _ NAME . B
STREET ADDRESS STREET ADORESS - T T -
CITy-51-21P CITY-87-2IP
TITLE [T Detete TITLE ] Change [ Addition
NAME NAME (L
STREET ADDRESS STREET ADDRESS \
oITY-ST-288 oITY-ST-207 Q
T 7 Delete TimE ) (] change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-ZIP CIy-51-2IP
13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered te exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilh an address, with all olher like empowered.
* . e n o e )
SIGNATURE: ___ SIGNAES S¢/~236-2202t
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNJNG OFFICER OR DIRECTOR Dato Dayume Phane #




