FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT 3

CORPORATION FLORIDA DEPARTMENT OF STATE May 2 O 1 99 8 8 O O am

Sandra B. Martham
ANNUAL REPORT

1998  E  cusouor comommons Secretary of State
DOCUMENT # PQ7000033461 (9)

1. Corporalion Name

STERLING SERVICES-LIMOUSINE & TRANSPORTATION COM

PANY . o DA

Principal Place of Business "_h]a—ii_i_r{g Address
115 SW 42ND AVE 115 SW 42ND AVE
MIAMI FL 33134 MIAMI FL 33134
DO NOT WRITE IN THIS SPACE
3. Dale Ingorporated or Qualified
0471211997
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

[21] 26 bS5- 074 3 927 Not Applicabls

Suite, Apl. #, slc. Suite, Apt. #, etc.
=l P Lo e . Certficate of Status Desired  JKI $8.75 Addtlonal
22 e 27] Fse Required

City & State ~ City & Stale 6. Election Campaign Financing $5.00 May Be
23 o E] Trust Fund Contribution O Added to Fees

Zip Country Zp Country &. This corporation owes ar has paid the currenl year Intangible
24 25] 20] a0 Personal Properly Tax due June 30.  [JYes (& No

g. Name and Address of Current Reglstered Agent 10. Name and Address of New Repistered Agent
g SHELTON, SHARON M 81| Name
115 SW 42ND AVE 82| Streot Address (P.O_ Box Number is Nol Acceplable)
MIAM! FL 33134
a3
B4! City Zip Gode

FL |

11, Pursuant 1o the provisions ol Soctions 607 0507 and 6071608, Florida Stalutes, the above-namod corporation submits this stalement for the purposa of changing its regisiered
offica or regigtered agent, or both, in the State ol Flonda Such ehange was autharized by the corporalion’s board of directors. | hereby accep! the appointmant as registersd
agent. | am familiar with, and accept the chligations of, Section 607.0505, Florida Statules,

SIGNATURE _ __ ... . . e
Signature typed or pniite ’1;‘\\?!:-[\ (ir_u-;;mm.-.! “””i{'ﬁ” titl- 4t ar) i zlle (NOTE: Regestorod Agenl signature roguirod when rainstatingy DATE ﬁ'
12. Of'fr f_(g_[”H\‘i AN 1’3[ . ‘QRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE b T DELETE IR [dchange [T addition |2
Co] e BHELTON, SHARON M 1.2 NAME §
o | seeeraponess | $15 SW 42ND AVE 1.3 STREET ADDRESS O
CMY-5T-2P MIAMI FL 33134 14 CITY-S1- 2P 8
TInE ] petere 21TILE [Jchange L1 Addilien (O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-57-21P o Z 40TY-5T-2P
TITLE [T DeLETE 31TILE [ Change [ Addition
| e 52 NAME
: STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CIIY-ST- 7P
TILE L1 DELETE 49 TITLE [Tchange [T Addition
NAME 4 ZNAME
STAEET ADDRESS 4.3 STREET ADORESS
CITY-§T-2P o 44 CATY-5T-2IP
TITLE ) [T DELETE .1 TI1LE [T change  [1 Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STRELT ADDRESS
CITY-ST-21P _ 5.4 CITY-57- 7P
TITLE T peLETE 6.1 TILE [Jchange 1 Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET AUDRESS
CITY-$1-21P 64 CITY-S1-71P
14, | hereby certlfy 1hat the information supphied with this filing docs not qualify for the exemplion stated in Section 118.07(3){i}, Florida Statutes. | further certify that the information

indicatad on this annual reporl ar supplomental annual reporl is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an
officer or diréclor of the corporalion or the receiver or trustee empowered 10 executo this report as required by Chapier 607, Florida Statutes, and that my name appears in

Block 12 or Block 13 if changedWllnchmssm with an address.
CIANMATIIDE. Y aren ) T ..%)Zn\ Y. T S ST A #PY




