SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNY DUE ON OR BEFORE 09/30/88: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

FILED

PROFIT FLORIDA DEPﬁ;BTn:lm'fﬁc STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISPON OF CORPORATIONS

1998

Sep 11 1998 &:00am
Secretary of State

DOCUMENT # pgg000092562 (3)

ALL AROUND LIMOUSINE SERVICE, INC.

Mailing Address
505 S. PINE ISLAND R.

Principal F‘Iaca?{f Buginess
505 5. PINE ISLAND R.

AR TN

PLANTATION FL M PLANTATION FL 33324
DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified

Principat Place of B 2a. Maiting Add 4 UA‘E’ be "

2. Principat Place usiness a. Maiting re . . umber Applied For
o) (appisd rof
r_i PIEOI N \f\i ! lL 3\'1"‘. < j 7(901 N.V\I. I {ﬂ‘H 8& i, 650707822 Nol Applicable |

"] SLK‘;? * ema%lo m § “E)Tt gl% 8. Cerlificate of Status Desired | sBF;ZSR:;ii::;"al

Cily & State ] '8 State 6. Elaction Campaign Financing $5.00 May B
?::l ﬁ Q'{T\&‘\’\ Yy F L —1 -} f O\n‘i‘&{‘ O r,L Trust Fund Contribution J Added to Feese

233\3

52202 6 Throwaddia

30]

Poona]

nt year intangible
Yes No

This corporation owes or has paid the cur
Parsonal Proparty Tax due Juns 30.

9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
FILINGS, INC 1) Name
y .
3732 NW. 18“" STREET B2| Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33311-4132 -
84| City 85| Zip Code
! FL ]

1. Pursuant to the provisions of sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registerad L, or both in the State of Florida. Such change wag authorized by the corporation’s board of directors. ! hareby accept the appointment as registered
agent. | am (amifig 7 ap! the Ahtigations of, section 607.0505, Florida Stalutes.

SIGNATURE

Signalute, type of printad nama of ragnsumd npenl &nd tille if applicabla (WOTE: Registerad Agani slgnature required when reinstaling) - DATE —
12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AN DIRECTORS IN 12 3
e D DELETE 14 TILE D [ onange [ ] agdgiion |
NAME BOMILLA, NEFTALI 1.2 NAME Bon o jNES,:\'a\ t 58 b
swreeranoress | 505 8. PINE ISLAND R. 135mReer AooRess | 720 1 LA b ste, AP I DO &
CITYSTZP PLANTATION FL 33324 1A CITY.ST2IP Plantabion BL 2322173 %
TITLE [oecete 247Me ) L] change [] Additon
NAME 22NANE
STREET ADDRESS 2.38TREET ADDRESS
CITY-5T-21P 24 CITY.§1-2IP
TTE [ ] oEteTe LATMLE ] change L] aditon
NAME 3.2 NAME
STREEF ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 3.4 CITY-ST-2IP
TITLE (] oeLete 41 TITLE [ change [ Agditen
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY.5T.2IP 4.4 CITY-5T-219
T [ Tortere BATITE Changa || Addition
NAME 52 NAME 1100002 =mm5e
STREET ADDRESS §3STREET ADDRESS -03/14/93-~01134~-017
CTV-STZP 5.4 CITYST2P #AERE, TS
TMLE 8.1 TITLE i
e [JoeLere e 1 I;II?I ', ,L' SEmEE ciprse ] gﬁon
STREETADDRESS 63 STREET ADDRESS ~03/14/393--01134~-D1E )q X\
CITY-ST-2IP 6.4 CITY-ST-ZIP w¥1 50, 00

indicatad on this annual report or supple
an officer or director of the corporation o)

in Block 12 or Black 13 if changed, o) an at meani with an addres
.’/- . .
alrnhr A e K pcl? R o -

44. | hereby cerlif! that the infermation suprlled with this filing doas nol qualify for the exemption staled in saction 119.07(3)(i), Florida Statutes. | furthar cerlify that the information
1 mental annual report Is true and accurate and that my signature shall have the same le%al offact as if made under gath; that | am
8 receiver or trustee empowared (0 execute this report as required by Chapter 607,

lorida Statutes; and thatl my name appears

7
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"To whom it May Concem, i

L An%el#\ Bon'\\lo\.csear&gm& a¥

Ii
i-J All Acound ,erouslne, Serwce INC. )
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IS any questions Ldou dan aongao}
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