2000 UNIFORM BUSINESS REBORT (UBR)

1. Entily Name

JC'S LIMO SERVICE, INC.

DOCUMENT # P96000076221

&

Principal Place of Business

0 N FEDERAL HIGHWAY
SUITE 209
DEERFIELD BEACH . 33441

Malling Address
330 N. FEDERAL HIGHWAY

SUTE 209
DEERFELD BEACH FL 33441

FILED
Aug 24, 2000 8:00 am
Secretary of State

08-11-2000 90053 019 ***150.00

L

L

2. Principal Place of Business 3. Mailing Addross
Suite, Apt. #, sto. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate ) - City & State 4 FEI Nu-mber Applied For
mn’ Not Applicable
Zip Country Zip Country - - $8.75 Additonal
) . 8. Certificate Of S_talus Dem-red‘ - [E] _ Foa Aequired
‘== =-—=+ & Nams and Address of Cirrent Registerod Agent. . _ B o 7. Name and Address of Now Ragistarad Agent _
. -~ . - M ’ T el - NB.IT\B — - -'-'17 - e TETTT - B O ] £ LS
SOCARRAS, JOSE .
Streel Address (P.O. Box Number is Not Acceptable)
330 N- FEDERAL HIGHWAY
SUITE 209
DEERFELD BEACH FL 33441 _
: City FL Zip Code
8. The above namead entity submits this stalament for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
. typed or priftac! name of registarad sgant and tie i sppicable. {NOTE: Rogistersd AQent signatuve nequited when nensiting) DATE
8. Tis corporation is eligible to satisty its Intengible FILE NOW!!I FEE 15 $550.00 10. Elaction Campelgn Fnanc]
Tax fiing requirement and elects to do 0. - Aftor SEPTEMBER 13, 2000 Min. will be $750.00 o o oo $5.00 may 50
(See criterla on back} Make Check Payabis to Dapariment of State | :
1. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PrEewdénT O etete [Jchange [ Addition §
NAvE SOCARRAS, JOSE IF
st cowss | 300 N. FEDERAL HIGHWAY, #208 | 2
crv-st-2 | DEERFIELD BEACH R, 33441 | SECSEG (A 8
TILE O Detete c'h'“'\(-‘l\ ~E hEOLg SBCAMD Changa mmmn &)
STREEY ADDRESS 3:35 l':\ ‘: ;\D !-I..AL Wrenwny ‘
orty-5T-29 of P 'j:“ LD REALK _FL. 2B
TLE [ Delete Dchengs £ Addifion
B U T St I o
STREET AUDRESS - - N - - e S - - - - [ [,
CITY-S1-21P
mie ] Delete O chenge [ Addition
NAME
STREET ADDRESS
CiIY-ST-ZP
TINE O petete Ol Crange {3 Addition
HAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CiTY-ST-29 =
TILE O Detete TME Clcnange  [J Addition
NAME NAME X
STREET ADDRESS STREET ADDRESS p
CITY-ST-2P omy-ST-21P

indicated on
of 1he Corporalion of the recever of trustes

SIGNATURE: A

13, | hereby certig that the infarmation supplied with this fili
is report or supplemental report is true and accurate and that my signature ehall have the same legal @ 1 r
: to execute this report as requirad by Chapler 607, Forida Statutes; and that my name appears in Block 11 oc Block 12

changed, or on an attachment with an address,

oAt alt other like empowered.

does not qualify for the exemption stated in Section 1 19.07&3)0). Florida Statutes. | further certity that lbe information

ot as if made under oath; that | am an officer or direclor

X Blalnone G481




