2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 26,2004 8:00 am

DOCUMENT # P98000011163~

1. Entity Name

NATIVE LIMOUSINE SERVICE, INC.

ecretary of State

04-26-2004 90502 Q27 ***158.75

Principal Place of Business

865 PECAN CIRCLE
BAREFOOT BAY FL 32976

Mailing Address
865 PECAN CIRCLE

BAREFOOT BAY FL 32876

I

T

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. * Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
o5 Pecan Cn-c_f%_- 86S Pecan Civcle
Ci City & 8 . Apptlied F
&alt.vfeskai;o - B ity e:’:l:o - 4. FE! Number 59-3491971 Ns:)ie;p“co;ble
Zip Cdumry UsSH Zip Country WS A » ) 8.75 "
T 3%?7& ,e VA '.j gzq I Reeu 5. Cerlificate of Status Desired p( l§ee Reqaﬁ?:t;mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— N - - ‘ . .,, . . - . T —
YASIN, M. PATRICIA YASIV - Bt i
806 NORTH EAST PECAN C|RCLE Street Address (P.O. Bf)x Number is Not Acceptable)
BAREFOOT BAY FL 32976
865 Pecan Circle
i Zip Cod
' Bawe foor Pry FL | 3255

. The above named entity submits this

the obiigations of registered agent.
SIGNATUP2?7 7% /’/w

ment for the purpese of changing its registered office or registeféd agent, or both, & the State of Florida. t am familiar with, and accept

/0/10510(.@:/' M. PBTRIc: i YHSI a0

4/o2 /)y

Sig tura ryped or printed yyregxs:ered agent aofd(ﬁe if applicable,

(NQTE. Registered Agent signatuie requited when rainstaning)

/ e

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 oelete TILE [Jehange [ Addition

NAME YASIN, M. PATRICIA NAME

STREET ADDRESS | BO6 NQRTH EAST PECAN CIRCLE STREET ADDRESS

CITY-S7-2IP BAREFQOT BAY FL 32976 CITY-ST- 2P

:::E YA‘-,M , m- PATR fc',/A 3 Delete ;:,t,i [ ohange [T Addition

STREET ADDRESS kS Pecan Crucle STREET ADDRESS

CIY-S7-2P Barefoor &.q 3297¢ CITY-5T- 2P

TILE ) 7 T oetets e CJchange [ Addtion
© HAME S : ~ s - - ROMAME~m - e o e e e - - .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTy-§7-2P

TLE [ Deiete TIRLE O change [ Addition

NAME NAME

STREET ADDRESS § smeer aooRess

CITY-ST-2P . CiTY-S7-2IP

THLE [ Delete THLE [ change  [F Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP GiTY-ST-21P

TMLE [ pelete TILE [JChange  [_] Addition

NAME NAME

STREET ADDRESS STREET ANDRESS

CITY-ST-IIP CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corperation or the receiver or trustee empowered g gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an address, with allffre“! ike empowered

) . . PA 'refc Py %" S rns
SIGNATURE: : Yot et | Lt Pfesde«f %‘5/ oy 272-6Ce¥-S/77
SIGNATURE AND TYPED OR Tuue OF SIGNING OFFICER OR DIRECTOR Hate Daytime Phone #

7

(%



