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

PROFIT FLORIDA DEPARTMENT OF STATE Jul O 7 1 99 8 8 O O am

CORPOBATION Sandra B. Morﬂlam

ANNUAL REPORT Secretary of State

d 1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000050485 (7)

1. Corporation Name

BAYVIEW LIMOUSINE/SEDAN SERVICE, INC.

Principal Place of Business Mailing Address

0

11319 VR 4™ ._Sﬁgcf ¢5 " DO NOT WEITE IN THIS SPACE
pJMMH FL 35325 3. E&;‘ll;;r;rsggted or Qualified

2. Principal Place of Businoss 7 [ 2a. Mailing Address 4, FEI Number Apphiad For
;I 2E| 65"%70703 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, otc. i
- 5. Certificate of Status Desirad | $B.75 addiona
;' 2;] Fee Required
City & State | City & State - &. Election Campaign Financing $5.00 Mmay Bs
23 2a~| Trust Fund Contribution Added {o Fees
Zip | Country | 7 Country 8. This corporation owes or has paid the cusrent year Inlangible
;;l 25] 2§| E Personal Properly Tax due June 30. N ves [JNo
* 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

GUESS-SG0T-E 81 Namo
82| Street Address {P.O. Box Number is Not Acceptable)

SARAIOTA-FL-34230— N39 MW q+h Street

82

“ " Rantation FL (| 32z

11. Pursuanl to the provisions of Scclions 607.0502 and 607.1508, FlDrId'] Statutes, tho above-namad corporation submits this stalement for 1he purpose of changing its registered
office or registered agent, or both, in the Stale of Norida Such change was authorized by the corporation’s board of directors. 1 herebly accept the appointment as registered
agenl. | am famitiar wilh, and accept the ohlhigations of, Section 607.0505, Florida Statutes

SIGNATURE __ __ R _

Signgture, typod of pratied tar af egalcrod agent and okl appicable  (NCTE, Rogistared Agom sigiatore requirad whon einslating) DATE
12. QOFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TLE oF [T biLEE 11 TILE [ Change L Addition
NAME FALLON, THOMAS A 12 NAME
seeramoress | DOST-SKYHINEPLAGE /1319 AW 4‘"517‘%}— 1.2 STREET ADDRESS
CITY-51- 2P SARASOTA-EL-34232 P/‘h{ﬂﬁm FL 33325 14 CITY - 51- 219
e ST B T 21 TLE [ change T Addilion
NAME QUESS, SCOTTE 22 NAME
seer aopress | BGZ-SKYLINE-RLACE 1/ 3/9 Vv 4”’\9#?3* 2 3STRECT ADDRLSS
arv-sar | SARRSOTAPCSRzS2 Fnfafror;, Ft 83326 | :iomsice
TLE [T DeLkTe 31T ] Change L] Addition
NAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP L _ 34 CITY-5T-2°F
TITE [T DECETE 41 TLE “ [ Change” [ Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-S1-21P 44 CITY-5T-2IF
THLE [_J DELETE 51TTtE ‘ 1] Crange I Addition
NAME 5.2 NAME %S
STREET ADDRESS 6.3 STREET AGDRESS
CiTY-ST-2P 54 CTY-S1-2PP fl "’]
TILE [:.] DELETE 6.1T7LE D Change ] addition
i son PN0002553849
STREET ADDRESS 6.3 STREE] ADGRESS ~-07/089/33~-01010-~D42
CITY-ST-2IP BACIY-5T-21P wak 150, 00

14. | hereby certify that the information supplied with this filing does nat qualify for 1he exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is ruc and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an
officer or diractor of Ihe corparation or the recciver of trustee omipowered to execdte this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changw attachmest wilh an address. )\
Ik AT IEYE . o e 0 4//?;) /C,‘ fe-

CR2E034 (10/97)



