FILED
2003 FOR PROFIT CORPORATION Feb 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

= retary of State
DOCUMENT #  P96000054889 , Secretary
1. Entity Name 02-17-2003 90222 035 ***150.00
APEX LIMOUSINE, INC.
Principal Place of Business Mailing Address
8415 SOUTHWEST 107 AVENUE. SUITE 204W POST OFFICE BOX 831261
MIAM! FL 33173 MIAMI FL 33283
2. Principal Place of Business 3. Mailing Address “"”m ”I II"I I"”llm ""“m' "m Ilm Iml "m ||||I ||” "II
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FElI Numper Applied For
65-%77867 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired ~ []  $8-79 Additionat
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e i - |2 Blackbuen . Chester W
BLACKBURN! CHESTER Te st Asdenee (B0 Rav Number is Not Acceptable) y e
8415 S.W. 107 AVE. iy ‘ . ]

APT. 204 W _ %¢Wl_8ﬂ zi@ ,

MIAMI FL 33173 City N\]\ oM QI(‘ FL BZie:g’ode
IO5H

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

SIGNATURE
Signalure. typed or printed name of registered agent and titls if applicable. {NOTE: Reqistered Agsnt signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 19
TME PSTD ] pelete TITLE [T change [ Additien
HAME BLACKBURN, CHESTER W HAME
STREET ADORESS | 8415 SOUTHWEST 107 AVENUE, SUITE 204W STREET ADDRESS .
CITY-5T-2P MIAMI FL 33173 CITY-ST-2IP
TMLE [T celets THLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP
TITLE [ Delsta TITLE [Ichange  [J Addition
NAME NAME
STREET ADDRESS-[~ -~ - - = -=meeiT e T = R STREETADDRESS | T T T T
CITY-ST-ZIP ' CITY-37-2IP
TITLE 1 pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-$T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$7-2IP
THTLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes . | further certify that the information
indicated on this repert or sugplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

of the corporation or the recepser or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachmefinbi , Withy & + owered.
a1v). = 1 DSEN - . [ -
SIGNATURE: WAZH N RIEOLRED Ol 05-03 {205y 271~ 1477
— ‘ﬁaytime_?hone#

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

AY  0RCPON |

CR2E034 (10/02)



