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

Aﬁoﬁi??q’g:l’gg g AT Sandra B. Mortham
N T Secrotary of State
1998 ' DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P97000082857 (8)

1. Corporation Namo

A PREFERRED LIMOUSINE SERVICE, INC.

N O

b FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 O O am

Principal Place of Businoss Mailing Address
491 TROUT RIVER DR. 491 TROUT RIVER DR.
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208
DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
09/24/1897
2. Principal Place of Business 2a Mailing Address 4. FEI Number Applied For
2 2(;] 5? " 31‘6995'5’ Not Applicable
, Apt. #, ale. Suito, Apl. #, etc.
_l Sulte, Apt. 4, elc ure, AL #, el §. Cortificate of Status Desired O $8.75 Additonal
22 ;] Fee Required
City & Stato City & State 6. Elaction Campaign Financing $5.00 May Be
23 271 Trust Fund Contribution Ol Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the curent year lrinﬁn:?a
m E] };1 ;l Personal Praperty Tax due June 30. [ ves [
9. Name and Address of Current Registerad Agenl 10. Name and Address of New Reglstered Agent

CEBALLOS, M. ALAN 81) Name

121 W. FORSYTH ST., STE. 900 82| Gireat Addross (PO, Box Number Is Nol Acceptabio)

JACKSONVILLE FL 32202

&3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Scclions 607.0002 and 6071508, Florida Statutas, the above-named corporation submils this statement for the purpose of changing its registered
office or registared agenit, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | heteby accept the appointment as registered
agent. | am familiar with, and accept the ebligations of, Seclion 607.0605, Florida Statutes.

A i e

SIGNATURE R e
Slignature. typed o printed name ol registered ago-t and tilo Il apploabin (NOTE: Registered Agont sighature required whon relnstating) DATE
12. OFNICENS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D - [T orere 11TME PES) Tl [ change [ Addition
HAME MADDOX, BRIAN 12 NAME
smermaooress | 491 TROUT RIVER DR. 13 STREET ADDRESS
CITV-§T-71 JACKSONVILLE FL 32208 14 SITY-5T-2P ) ‘
TILE 1] L2 ecere 21 TILE vice .~ Pmldeu* [ crage [ Addition
NAME - BRYANT, TIM 22 NAME
smeeraporess | 491 TROUT RIVER DR. 2.3 STREET ADDRESS
CITY-ST-2% JACKSONVILLE FL 32208 2.4 CITY-S1-2IP
TMLE [T OEETE 31TNLE [Jchange 1T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STRELT ADDRESS
CITY-51- 2P 34.0ITY-51-2P
THLE - [CJDELETE A1 TLE [Tchange 1) Addition
NAME 4.2 NAME
STREET ADDRFSS i 43 STREET ADDRESS
CiTY-ST-2IP A4 CITY-5T-2IP
TITLE o I ceceTE 51 TNLE “[JChange L Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1. 1 54 CiTY-51- 2IP
MMLE [T peLeTE 65 THILE Tl change LT Addition
NAME 6.2 NAME
STREEY ADDAESS 6.3 STREET ADDRESS
CItY-51-29 b4 CITY-8T-2IF
14. [ hereby certify thal the information supplied with 1his Tiing doos not qualify for the exemplion stated in Seclion 119.07(3)(i}, Florida Statutes. 1 further cerlify that the information

indicated on this annual report pr supplemental
officer or diracior of tho corpgfation or fho race
Block 12 or Block 1 aghed, or n att

\ual report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
of trusteo cmpowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In
pnent with an a 1SS,

R R i D "IN/ ~ted AL Ol oAnil UL

I _JYPFP L.

CR2E034 (10/87)
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