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2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2003 8:00 am

DOCUMENT #

1. Entily Name

M X LIMOUSINE SERVICE, INC.

P97000070722

ecretary of State

04-14-2003 90349 038 ***150.00

Principal Place of Busingss
C/O MARTIN DICKSON
5323 NW 53RD CIRCLE
COCONUT CREEK FL 33073

Mailing Address
C/O MARTIN DICKSON
5323 NW 53RD CIRCLE

COCONUT CREEK FL 33073,

IR TR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
) 65-0773850 Not Applicable
Zip Country 2 " Country §. Certificate of Status Desired O gi'gfq L.j\i:!ed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name » / I'
o Street Address (PO, Numbgr is Not, Acge able
5325 NW 53RD CIRCLE "3 TE W BEZRD rpclE
{JOCONUT CREEK FL 33073
' Ci o Ca
Y Cocond] CREEA FL | *3%p73

8. whe above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

12. | hereby certify that the information supplied with this filing does not gualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered,

SIGNATURE: bl E QIR Dickspn/ cEQ 4-12-03

(954)

430 7/ ?67

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phana 4

SIGNATURE
.. Signature, typed or printed name of ragistered agent and 1itla if applicabla. (NOTE: Registerad Agent signatura raquired when reinstaling} DATE
FILE NOW!1! FEE IS $150.00 ) N ) - I

- At My 1205 Fe0 wil bo S55000 © T e e e S50 e

Make Check Payable to Florida Department of State ’

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

TITLE D [J Defate TNLE (] Change [ Addition | &

NANE DICKSON, MARTIN NAE =3
. sTREETADDRESS | 5326 NLW. 53RD CIRCLE STREET ADDRESS 3

omv-s-2¢ |GOCONUT CREEK FL 33073 CITY-§T-2IP 2

TITLE O elete TITLE [ change [ Addition %

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7IP

TITLE 1 Delete TITLE TJcChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 CITY-ST-ZP

TiTLE O Delste TITLE [J Change [ Addition

NAME ‘ NAME

STREET ADDRESS —_— i v i o e e [ STREET ADDRESS ~ |- oo ne o | = me v et i e e e o .

CITY-57-21P CITY -ST-2IP

TITLE O pelete TITLE T 1Changz  [] Addilion

NAME ) NAME

STREET ADCRESS STREET ADDRESS

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

TITLE O delete TITLE [ change  [7] Addition

NAME ' NAME

STREET ADORESS STREET ADDRESS

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



