2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

JC'S LIMO SERVICE, INC.

P96000076221

THE,

Principal Place of Business
330 N. FEDERAL HIGHWAY
SUITE 209

DEERFIELD BEACH FL 33441

Mailing Address ™

330 N. FEDERAL HIGHWAY
SUITE 209

DEERFIELD BEACH FL 33441

2. Principal Place of Business

52335 119, B 15 horp DIV

3. Mailing Address

335 Wk thils

bovo Bh(d_-

:Suite, Apt # stc.

% P00

Suite, Apt. z.ﬂetc.
3 €0

FILED
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 90060 042 ***150.00

CTC kY

mnv

AR AL A

CHECK HERE IF MAKING CHANGES

E City & Stiﬁ_ PL‘

City & State

conut Cyeck  Fi

Applied For
Not Applicahle

4. FEI Number 65'0699370

Zips_%_1 3 Countryu'aﬁ

Zip

33013

Counfry u 6 A

$8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

: SOCARRAS, JOSE
330 N. FEDERAL HIGHWAY
SUITE 209
DEERFIELD BEACH FL 33441

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cods

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl

the obligations af registered agent.

SIGNATURE

ignatura, typad or printad nama of registered agent and title if applicable.

{NOTE: Registered Agent signature required when t2instating)

DATE

. FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Caontribution.

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11 -
TILE P O palete TITLE [ change 7] Addition g
NAME SOCARRAS, JOSE NAME e
sTaeeT anoRess | 300 N. FEDERAL HIGHWAY, #2039 STREET ADDRESS g
cry-st-2p | DEERFIELD BEACH FL 33441 CITY-ST-21P o
TILE S [ pelete TITLE [ Change [ Addition g
NAME SOCARARS, CATHERINE M NAME

STREET ADDRESS | 300 N FEDERAL HIGHWAY, STE 209 STREET ADDRESS

crv-s--z¢ | DEERFIELD BEACH FL 33441 CITY-ST-27

IMLE i e bt B M 0 o 1117 il A T T T T T UMY cnange [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P : CITY-ST-2P

me ‘ O Delets TITLE O change ] Additicn
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-2P : 3 Cry-ST-2P

TITLE O Daleta TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-$T-2P

TITLE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADORESS STREET ADGRESS

CITY-ST-7P CIFY-ST-Z1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that ry signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or cn an attachment with an address, with

SIGNATURE: '

ther like empowered.

Date Daytime Phone #



