FILED

12. | hereby certify thaé‘lhe information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is frue and accurate and that my 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 lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment

$h an adgspess, with all other like empowered.
SIGNATURE: @ 2 6/é?ﬁ/o3 FoS-¢5Y-6057

ATURE AND TYPER OR PRINTED NAME GF SIGNING OFFICER OR DIRECTCR Date Daytirne Phone #

- 2
UNIFORM BUSINESS REPORT (UBR) I a4, . am 2
tary of State  _
€Cre
DOCUMENT # P97000018241 2
1. Entity Name 04-24-2003 90235 046 ***150.00
WATSON'S ANTIQUE & CLASSIC CARS LIMOUSINE, INC.
Principal Place of Business Mailing Address
1240 NORTHWEST 207TH STREET 1240 NORTHWEST 207TH STREET
MIAMI FL 33169 MIAMI FL 33163
Suite, Apt. #, etc. Suite, Apt. #, etc. %ECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650732535 Net Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam x
SO
WATSON' ALVN Street Address (P.O. Box Number is Not Acceptable)
1240 NORTHWEST 207TH STREET
o X
MIAMI FL 33169 \2do N.W. 201 Sheee:
City . ' Zip Code
| AR Y FL RIS
8. The abave named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligation registergg agent. y
SIGNATURE : = —
) Sngnalura typed or printad name of registared agent and titls if applicable. (NCTE: Reglslered Agent signature requirsd when reinstating) DATE
FILE NOW!H FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will bs $550.00 Trust Fund Contribution. (] Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I
me viD [ Detete TILE PV‘TS‘D [ [BChange [ Addiion )
wue | WATSON, ALVIN HAME B b \A\N\“Sm =
stReeT aooress | 1240 NORTHWEST 207TH STREET STREET ADDRESS | 1 ek PN . WD - 3D~ 3
cn‘.'.:,f‘ P MIAMI FL 33169-2329 : CITY-ST-ZP M oo V\ %?)\bq &8
e o
TITLE - |PSDM [3 pelete TITLE ’ [J Change [ Addition 5
NAME WATSON, BARBARA NAME
STREET ADDRESS | 1240 NORTHWEST 207TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33169-2329 CITY-ST-2IP
" TmE ST N s 1 A [T “Ochange [ Addition | ™~
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Civy-ST1-2IP
TITLE 1 petete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP ) CITY-ST-21P
TIMLE [ oelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE _ O Delete TILE . O change T Addition
NAME . NAME :
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF



