06231999-90006-028-5150.00-$150.00

]

g A

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporation Name

DOCUMENT # PQ8000054642

WEST COAST LIMOSINE SERVICE AND GROUND TRANSPCRA
TION INTERNATIONAL, INC.

Principal Place of Business

808 GOLFVIEW DR..
TALLAHASSEE FL 32301

Mailing Address

808 GOLFVIEW DR..
TALLAHASSEE FL 2230t

FILED

Jun 23, 1999 8:00 am

Secretary of State

06-23-1999 90006 028 ***150.00

NSRRI

DO NOT WRITE IN THIS SPACE

3. Date \ncorporated or Qualifed

06/18/1998
2. Pdncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] Not Appiicable
E Suite, Apt. #, elc ;1 Suite, Apt. #, elc. 5. o of Status Desied T SEL';SR ::ﬁr;’naj
City & State City & State 8. Election Campalgn Financing $5.00 wmay se
2l i} s . | Trust. Fund. Contibation ~—. . -~ - _-=~Addad to Fees— - -
Zip Country Zip Country 8. This corporation owes the current year Intangibla
m [;;l 2 Fo-l Personal Property Tax. Oves ¥no
9. Name and Address of Currant Registered Agent 10, Name and Address of New Regl d Agent
81! Name
WILLIAMS, ROSA ) ~
808 GOLFVIEW DR., [82[ Strest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 ]
84| City 85| Zip Code
FL[*

SIGNATURE

#1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abgve-named
office or registared agent, or both, In tha State of Florida. Such cha
agent. | am familiar with, and accept the obligations of, Section 607.U505, Florkia Statutas.

was authorized by the

corporabian’s board of directors. | hereby accept the appointment as registered

tion submits this statement for the purpose of changing its rogistered

Elgraturs, fyped or prviod name of raistend w7 and LDe § Accabe. T NOTE: Reghiersd Agenl sinatus requirad when rewstating) DATE
1 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TME y ] DELETE 15 TILE e [Change [ Adddion
w | Bosnerary, e (B2 ok Prember [ See.
STEETADORESS| wy 3 2 (& s s 7 1.3 STREET ADDRESS %;a{_ W gs Th S"IL .
CY-$F-29 1 ¢ Mt aqﬂ [ foa(f ‘/ - 14 GITY-$T-2P - de ¢ S Ca« Qoo 44 = -
e %a' i riman, DELETE  jaime airman, Crerge - LlAadden
HOE wol Nya 22MAME
sTReETaooress| S 6 2 C‘!fﬂjﬁ“z:sk?{?‘) ! 23 STREETADORESS ?‘?‘wo%rgniﬁan}g< 9&'&
oTY-51ZP bt P CR o« LOP #3 o et Cle Foo4 R
TITLE o "r&c_ -g-.a ”:— D;ELETE 3.1 TME !Boar? m e"j‘:be‘r , ‘Di r. [ Changa [ Addition
. YAE T hnsSen e lygde nsSoh,
STREETADDRESS %_2‘ ™ S‘ﬁaw R, 13 STREET ADDRESS % ‘g 2-"6 n & ud_.
ory.sT.28 S’Z L ‘c‘c'-'g.i “We ¢S worisraoP 2, 2‘69'__@;%3’ ?‘Ld' Mt
E ] DELETE 41 TME r' rarY * [JChange  [_}Addtion
NAE 42NN
STREET ADORESS| 43 §TREET ADDRESS
L£TY-5T-2P i 4.4 QTY-51-2P
TIE [J DELETE 51 TITLE {JChange [ Addiion
NAVE 52 NAME
STREET ADDRESS 53 STREET ADDRESS.
CITY.ST-2P SA4 CAY-ST-7P
TME [ OELETE 6.4 TMLE ClChange [ Addition
HAME 82 NAME
STREET ADORESS 63 STREET ADORESS
CITY-ST-2F 6.4 CITY- ST-2P
T4 | hereby that the Information supplied with this filing doas not qualily for the fon stalod i Seclion T19.07(3K0), Florkia Statutes. T Tarther certity haf e information

indicated on Esa annual report or supplementat annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or directos of the cerpoiation or the recelver of trustee empowerad
auged, or on an attapament with an address, with all other like empowared.

Block 12 or Block 13 if

SIGNATURE:

-

1o executs this report as required by Chapter 607, Flotida Statutes; and that my name appears in

-89 (97)8171-1733

CR2E034 (11/98)




