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

PROFIT %
CORPORATION
ANNUAL REPORT Secrelary of State

1998 ' "' \.‘,' DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT #  P96000045647 (0)

1. Corporation Name

PREFERRED SHUTTLE SERVICE. INC.

R A

Principal Place of Business Mailing Address
$610 RECYCLE CENTER ROAD P.O BOX 593782
ORLANDO FL 32624 ORLANDO FL 3205%
us us DO NOT WRITE IN THIS SPACE

3. Date ingorparated or Qualified

05/21/1996

B e EARR P B R

2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
- m — ?__5_1 . MRQ?;?B Not Applicable

Sulte, te. ___" "Suite, Apl 4, elc. N . $B-75 Additional
’2”2’] im . q.*) S{n . ;] §. Cerlificate of Status Desired O Foe Roqured

City 19 F‘l | Cily & State 6. Flsction Campaign Financing $5.00 May Be
2_3‘ P Oﬂdﬁ 231 Trust Fund Caontribution O Added 1o Feas
7

2 1 | © Courtry i Country 8. This corporation owes or has pald the current year Intangible
24 "f 25—| —2?[ E' Personal Property Tax due June 30. ﬁYes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

SPADA, ANTHONY R 81| Name

3804 BOCAGE MVE APT 803 82| Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32812
83
B4| City FL 85| Zip Code

11. Pursuant 1o tha prowisions of Sections 607.0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regigtered agent, or both. in the Stale of Florida. Such change was authorized by the corporation’s board of directors. ( hereby accept the appointment as registered
agent. | am familiar with, and accept lhe obligations of, Section 607 0505, Florida Statules.

R

SIGNATURE ___ . e
Stgaalure. Iyprcd o penledd e of fejnddered @ggent and e f spphcatike (NOTE Ragistered Agent signalure reqared what reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE D [T peLete 11T [J Change™ [ Audition
NAME SPADA, ANTHONY R 12 NAME
sweeTanoness | 3804 BOCAGE DR APT 903 1.3 STREET ADDRESS
CiTy-§1- 21 QORLANDO FL 32812 14 CIY-51- 79
HILE [T ofere 21TLF [Tthange ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
LY -BT-2IP 2. 4CITY-81-ZIP
TTLE ] DELETE 3 TILE [J change  [] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
£InY -ST-2IP 34 GITY-§1-7P
i [J pouete 41 TILE T Change (] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
LITY-8T-21P 44 CITY-ST-2IP
ne ] DELETE 5.1 TILE [T change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDHESS
CITY - SF-ZiP 5.4 GITY-§1-2IP
TIILE [] pEcETE B TILE [ change [ Adgition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREE) ADDRESS
CITY - 8T-2iP y 6.4 CITY-51-2IP
14, | hareby certify that the information jofl withi this, s not qualify for the exemplion stated in Seclion 119.07(3)(i), Ficrida Statules. | further cartify that the informalion
indicated on this annual report gt i1 is true and accurale and thal my signawre shall have the same legal offect as if made under oath; thal | am an

officer or dirgctor of Ihe cop So ermpowered 1o execule this report as required by Chapler 607, Florida Statutes,; and that my name appears in

Ve addigfs. A/ Qn‘{‘ [/mfﬂﬂ’ m3?0-7ﬂj\

omue e - May 06 1998 8:00am

CR2E034 (10/97)



