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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # PQ7000082857

1. Corporation Name

A PREFERRED LIMOUSINE SERVICE, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

0045397

FILED
May 06, 1999 8:00 am
Secretary of State

05-06-1999 90239 035 ***150.00

M S R

Principal Place of Business Mailing Address
491 TROUT RIVER DR, 491 TROUY RIVER DR.
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208
DO NOT WRITE IN THIS SPACE
3. Date incorporated of Quatited
09/24/1997
2. Principal Place of Business 2a. Mailing Address 4, FE1 Number Applied Far
21} 26] 593468858 Not Appicable |
ite, Apt. #, etc. Suite, Apt. #, etc. iti
Suite, Apt. #, etc uite. Apt. #, ste 5. Certifcate of Status Desired 3 $8'15 Adc!monal
22 B ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be |
’m ;a Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible l
m_ l;] ;a _@ Personal Property Tax. Oves Cno
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
. 8% Name
CEBALLOS, M. ALAN Timothy Bryent
82| Street Address (P.O. Box Number is Bt Acceptab, .
121 W. FORSYTH ST., STE. 2 8
JACKSO S F STE. 900 L[-‘% [ Treuvt Hivee Dove
KSONVILLE FL 32202 & i
84| City —~— N 85| Zip Code
J \_)ﬂc_kﬁon\hue, FL | 'R2z0¥%

office or register:
agent. | am f

Timothy [Snnent

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
agent, or bojbein the State of Florida. Such change was autharized by the corporation’s board of directors. 1 hereby accept the appoiniment as registered
iar withgand afFept the obliggtions of, Section 607.0505, Florida Statutes.

4/21/21

14. | hereby certify that the information supplied 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 annual report or supplemen repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

ith an addreggawith all other like empowered.

fLstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in

Daytime Phone #

P i P

SIGN Signature, typed o pMted name ofelistered agent and title if applicable, * (NOTE: Registared Agent signature raquired when reinstating) = 3
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 D |
e PD T DELETE T1TITLE T iNlee PresidenT WThange  [lAdditon | — |
e MADDOX, BRIAN 2 Maddox, Bryan 3
streetaooress| 491 TROUT RIVER DR. astreeraoress | 3 @7 P tehand. R 2
orvestze | JACKSONVILLE FL 32208 acrvsrze | Jacksenvitlle, Fla. 322240 g
TmME VPD [ DELETE 24 TTE \7,, estdent R2CFoge  [lAddion| ©
NAME BRYANT, TiM 22 NAME Br’_‘jﬂ-ﬂ"') Timot :
smeev soorees| 491 TROUT RIVER DR, 23 STREET ADORESS " Treut Rives Pr. ,
CITY-ST-7P JACKSONVILLE FL 32208 2.4 CITY-ST-2ZP l.?ﬁﬁ-’"Sﬂh wille , Fl. 33-208 !
TILE [T DELETE 31 TITLE 7 [CIChange [ Addition )
NAME ' 32 NAME
STREET ADDRESS 33 STREET ADDRESS !
CITY-ST-ZPP 34.0ITY- 5T-2P :
TME [ DELETE 41 7TLE [JChange [ Addition ;
NAME 4 INAME
STREET ADDRESS 42 STREET ADDRESS
CHTY-ST-21P 44 CITY-ST-2P i
TILE [ DELETE 517TITLE [Ochange [ Addition =
NAME 52 NANE .i
STREET ADDRESS 53 STREET ADDRESS :é
CITY-8T-ZIP 54 CITY- ST-2IP =
mE [J DELETE 61TITLE {JChange [ Additian =
NAME 62 NAME =
STREET ADDRESS 6.3 STREET ADDRESS E
ClTY-ST- 2P B4 CITY-ST-2IP

L

T Trmbhy Boyant  429/39  904-729-75¥4

|



