2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

[RV SIS P

v

DOCUMENT #  P97000000643 TR Secretary of State
1. Entity Name W i 02-17-2003 90268 034 ***150.00
DANA'S CLASSIC LIMOUSINE SERVICE, INC.
Principal Place of Business Mailing Address
10220 NEW BERLIN RD 10220 NEW BERLIN RD
SUITE 100 SUITE 100 1002 2287
S T
2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & Siate City & State 4. FEI Number Applied For

- = - S 59-3426703 Not Applicable .}
Zip Couritry Zip Couniry 5. Certificate of Status Desired 0 ?eaelggq Lﬁ:j:éﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New ‘Registered Agent
Name

DANA, NOEL - . Street Address {P.0. Box Number is Not Acceptable)

10220 NEW BERLIN RD N

SUITE 100 _ o :

JACKSONVILLE FL 32226 ' City FL | ZpCode

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 :
Signaturs. typed or printed name of registered agent and title if applicable. {NOTE: Registarad Agent signalure required when reinstating) DATE
FILE NOW!H FEE IS $150.00 . N
: o’ X 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550'0“_} y Trust Fund Centribution. - Added to Fees
Make Check Payable to Florida Department of State
10. COFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Ghange  [] Addition
NAME DANA, NOEL HAME
streeT Aboress | 10220 NEW BERLIN RD STAEET AGDRESS
arv-si-z¢ | JACKSONVILLE FL 32226 CTY-ST-2P
TITLE 7 oelete TITLE O cChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IF
ME ' " [ Delete TITLE o ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TLE O petesz TILE ] change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TTLE [ Delete TILE [ change [T Addttion
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIMLE 1 Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. [ hereby certify that the information supplied with this filing dp«g nobualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementgl report is frue and ACcurate ahd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver o tee empowered tf execute thls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment addymss, with ail gther like empowered.
XA AT
Mﬁ?

i) IRED A—/3-03 G0 7- ] 44/~3537

" SHAONATURE ANDTYPEDTOR PRINTED NAME DF SIGNING OFFiCER OR DIRECTOR Date Caytime Phona #

SIGNATURE:

CR2E034 (10/02)




