FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT #  P96000027284 Secretary of State

1. Entity Name 01-24-2003 90059 024 ***150.00

E & C LUIMOUSINE SERVICE, INC. _

Principal Place of Business Mailing Address e

9468 S MILITARY TRAIL 8468 § MILITARY TRAIL

BOYNTON BEACH FL 33487 BOYNTON BEAGH FL 33487

e, S T —— TR, e e i e PRI
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Slate ) City & State 4, FEI Number | Apptied Far
650660084 Not Applicable

dp Country Zp Country 5. Certificate of Slatus Desired O 38'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAVENS, EARL Street Address (P.O. Box Number is Not Acceptable)
9468 S MILITARY TRAIL
BOYNTON BEACH FL 33487
/ . City FL Zip Code

8.’ The above named entity submits this sigtement e purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept

the obigationiﬁﬂ@d agent.
SIEZNATURE

SiM typed of printed nafne of @gwstered agert and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
kN - 5‘—.’%“:«'“-%"&:2 R Sl o, skl o - em
e : B = = - T TElectron‘CampaTgn‘FTrrancmg- $5.00' MayBe—
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution.  ~ [ Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE PSD . 1 Dekete TITLE [J Change [ Addition
NAME HAVENS, EARL NAME
streeT aooress | 9468 S MILITARY TRAIL STREET ADDRESS
em-s-z2p | BOYNTON BEACH FL 33487 CITY-§1-2IP
TLE [ pelete TITLE [J change ] Addition
NAME ‘ NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-§T-2P CITY-ST-2IP
TILE . [ Detete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE ) [ change  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
Toifv-stae - T e = _j.om-sr-zr _
= - = | T e o e - - iti
JITLE [ nelete . TTE : et e — . lChange [ Addition
NAME NAME Ty
STREET ACDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-2IP
TITLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-2ip

12. ) hereby cerlify thatthe information supplied 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 report is true and accurate gad that my signatura shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to executgAhis report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an add
SIGNATURE: _ <2y B

~STGNATURE AND fED OR PRWTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phcne #

CR2E034 (10/02)



