2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000067762

A PRO'S LUXURY TRANSPORTATION INC.

R "

[

Principal Place of Businass Mailing Address

7031 GRAND NATIONAL DRIVE
STE. 106-A
ORLANDO FL 32818

STE. 106-A
ORLANDO FI. 32619

7031 GRAND NATIONAL DRIVE

FILED
Mar 28, 2002 8:00 am
Secretary of State

03-28-2002 90004 046 ***158.75

LR

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suila, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
53-3429794 Not Applicable
Zip Country e Country 8. Certificate of Status Desired X $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
_ - _ __Nama —— = — e e
] JAMES’ DAVID A ) S o o __Street Address (P.O. Box Number is Not Acceptable) _ Y P
|7~ 7031 GRAND NATIONAL DRVE
-STE. 1064

ORLANDO FL 32819 City

FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registared agent, oF both, in the State of Florida.

SIGNATURE

Slignatxe, yped o printed rame of regisiened agent and it it applicabla. (MOTE: Repistered Agant sigratuns requited when reinstating) DATE

9. This corporation is eligibie to satisty its Intangibte FILE NOWII! FEE IS $150.00 0. Electi ian Financi

Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 10. Trﬁ‘: gﬁ r::dagg::;mi::ncmg fgﬁ?ohggfe

(See criterfa on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
me PSD 1 Detete T I change [ Addtion | &
NAME = CLALIDIO, ALEJANDRO NAME =28
swmeer anoress | 12335 BEACONTREE WAY STREEY ADDRESS §
erv-s-z¢ | ORLANDO FL 32837 CiTY-5T.2P ué..
me viD [ Delete E Clchange [ Addiion | G
NAME JAMES, DAVID A NAME
smaeev ADORESS | 70:31 GRAND NATIONAL DRIVE, STE. 108-A STREET ADDRESS
CTY-S7-2P OWDO FL 32819 CITY-ST-2P
Tme 3 pelete . [ change [ Additien | .
HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITy-s1-2P
TLE N J Detete TME [ change [ Addition
NAME_ . e R | SR A e I A
STREET ADDRESS STHEET ADDRESS
CITY-ST- 2P CITY-ST-2P
TE 7 belete TME [ Change  [JAddition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§T-2P
TTLE 1 pelete TME O thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 20 CITY-5T-2P

13. | hereby cerlify that the information supphed walh this filing does not quality for the axemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the infermation
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
erfort as fequlred by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

/?esléuf///t/zo g

indicated on Ihis raport or supplerment
of tha corporation or the receiver g
changed., or on an attachmaen!

Is trus and accurate end
ob empowerad 1o executgihilp
address, with ail other ik

SIGNATURE: .~ }l,

K7 Hpd-3549

. AaiZ
SIGRATURE AND-TYPED OR PAINTED MAME O

SIGNING OFFICER OR DSRECTCR

Daytime Phene »




