2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 7 7 .
DOCUMA P97000078436 May 11, 2000 8:00 am
THE BEST LIMOUSINE SERVICE, INC. Secretary of State
05-11-2000 90318 021 ***150.00
Principal Place of Business Mailing Address
3742 GRAYTON DR. POST OFFICE BOX 15
NEW PORT RICHEY FL 34652 TAMPA FL 33601-0015
P v I AT
- SHME~ SAne _
Suite, Apt. #, etc. Suite, Apt. #, elc. 2O NOT WRITE 1N THIS SPACE
City & State City & State 4. FElf Number Applied For
59-3467160 Not Appiicable
2P  Country Zip : Country 5. Certifcate of Status Desied  [] 907D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
JACOB' THOMAS R A Streel Address (PO. Box Number is Not Acceptable)
3742 GRAYTON OR.
NEW PORT RICHEY FL 34852
City FL Zip Code

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.

e of registerad agent and title if applicable. [NCTE: Regrslared Agent signature requirad when reinstating)

7/// 2«5%}01/—9

yATE

9. This _c_orporatign isleligible to satipfy its Intangible FILE NOWI!I FEE i§ $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requiremey and electsfo do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

(See criteria on back) J Make Check Payable to Department of Siate
1. OFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PSTD [T Dekete TME O Change [ Acdition | &
NAME JACOB, THOMAS R NAME %
STREET ADORESS | 3742 GRAYTON DR STREET ADDRESS &
orv-s1-2P | NEW PORT RICHEY FL 34652 oITY-51-2P &
TILE [ Delste TITLE O change [ Additicn | O
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delele TITLE [ Change [ Addition
NAME NAME - - e e
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-57-2IP
TITLE [ pelete HILE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-ZIP
TILE [ pelete TITLE [l change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelste TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. ! hereby certify that the information supgplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

changed, ar on an attachment with ad £, all other like empowered.

SIGNATURE:

7/w//w 2 639-0€8

/ Date Daytima Phone # /




