2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000041754 Apr 06, 2000 8:00 am

1. Entity Narne

J.J. LIMOUSINE SERVICE, INC. | ecretary of State

04-06-2000 90037 032 ***158.75

Principal Place of Business Mailing Address
2300 ATLANTA 15570 W. STATE ROAD B4. #235
WESTON FL 33326-2323 SUNRISE FL. 33326-1228

i

I

I

|

2. Principai Place of Business 3. Mailing Address ,, . “"""”,I ,l”
2300 AtlavTh
Suite, Apt. #, efc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE] Number 650 Applied For
: e s+o n_ P‘ L 732372 Not Applicable
2 Country zﬁa_% 3 ?&2 o | Country 5. Certificaie of Status Desired K $8.75 Additional
- ;13&3 LS A— Fee Required
6. Name and Address of Current Registered Agent — =" - 7. Name and Address of New Registered Agent
Name
HOFFMAN, JAMES J Street Address (P.O. Box Number is Not Acceptable}
2300 ATLANTA
WESTON FL 33326-2323
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signatura, ypad or prinded name of registered agant and litle if 2pplicable. {NOTE' Registered Agent signature required when renstating) DATE
9. This F:.Drporali(.)n is eligible to satisfy its intangible ) FILE:; NOW!I!! FEE IS_ $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comtrioution. O Added 1o Fe!:as
(See criteria on back) O Make Checlt Payable to Department of State

1". OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TMLE P [ Deiete TITLE [C) Change  [J Additicn

NAME HOFFMAN, JAMES J NAME

sTREET ADoRESs | 2300 ATLANTA STREET ADDRESS

CITY-5T- 2P WESTON FL 33326-2323 CITY-ST-2IF

TITLE VST O Delte TLE [ Change [ Addition

NAME HOFFMAN, J-ANNA S NAME

sTReer ADDRESS | 2300 ATLANTA STREET ADDRESS

CITy -7-2IP WESTON FL 33328-2323 CITY-ST-21P

TITLE 1 Detete TLE ’ T O cChange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CIY-5T-2IP GITY-ST-2Ip

TTLE 1 Delete e [ Change (O Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP
bOTILE [ Detete TILE [J Change ] Addition
D oawse NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TiTLE O Detete TLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on 1his report of suppiemental report is true and acourate and that my signature shalt have the same Jegal effect as if made under oath;, that | am an officer of director
of the corporation or the receiver or trustes empowered 10 execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: YUaley QsM—- 335-B%00
Date Daytms Phone #




