*" " FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 | ~ FILED
PROFIT ) FLORIDA DEPARTMENT OF STATE May 10, 1999 8:00 am

CORPORATION athenne rarrs
ANNUAL REPORT :e:?et:,y oo Secretary of State

1999 DIVISION OF CORPORATIONS 05-10-1999 90233 019 ***150.00

DOCUMENT # P9g8000106702

1. Corporation Name

AMANDA'S LIMO SERVICE, INC.  -J¢-

T .

Principal Place of Business Mailing Address [
p.0. BOX 1487 * P.. BOX 1487 !
OLDSMAR FL 34677 OLDSMAR FL 34677 ik

DO NOT WRITE IN THIS SPACE F B

3. Date Incorporated or Qualifed : 1

12/23/1998 ~ i

2. Pn'ncipal Place t_)f Business 2a. Mailing Aﬂdre:-ss/ 4. FE! Number ,?“j-\.i\pplied For . :
1l 52065 folbes Tere w5265 Fobes TRA bs- 090053F% ot Applicabla
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 Additional i H

5. Certifcate of Status Desired a

22| 27]
City, & State . J Ci tata ‘ 6. Election Campaign Financi $5.00
5l oot Chaclotle Tz [m VBalOluelode fo  |* Turwscmmuon U issores

Fae Required . i

Zip Countrf Zip Country 8. This corporalion owes the current year Intangible ‘ |:!
;l _ig % / FAE] ;l 3}% / m PersonallJ Property Tax. ’ I:gl Yes X¥no 1.
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ! B
B1| Name 1 I
HAZAMY, RICHARD : A
5265 FORBES TERR. 82| Street Address (P.Q. Box Number is Not Acceptable) i .
PORT CHARLOTTE FL 33761 83 ;
84| City FL Ias Zip Code |

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 registerad
office or registeredt agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
! ith, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNAT! !
a af printed name of registered agent and titia if applicable. {NOTE: Registered Agent signature required when reinstating) DATE 5-.

12, QOFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ )

me @S | FhardesT ] {7 DELETE 14 TmE P / S . WY [JChange  [Addton | =

: / ' Richar az-oum

NAME ﬁlCH /%4‘3’7 12 NAE g ‘b - YGo € g

STREETADRESS| $2 LS~ [DAKBE § P 1.3 $TREET ADDRESS 5 (S Forbes 7ex 2

CITY-ST-ZP ‘ﬁaﬂ"cﬁm&ﬂz} £7 23| - 14 CITY-5T-2P POC T CharloHe . Fe 227 6/ g

Tme ¢ DELETE 21TME [Change PRAddition

T dean bha e VAT Vo M Lo Ry e

NAME 22 NAME L

STREET ADDRESS 23 STREET ADORESS 5/‘5 Ly BAhbes TEXL

CITY-ST.ZIP 2.4 CITY-ST-2P Yrs C&_Q ale }5[( é 3336 )

TLE (] DELETE 31TME 7 [JChange  [] Addition

NAME ' 32 NAME

STREET ADORESS 33 STREET ADDRESS

CRY-ST-ZP 34.CITY-§T-2P

TME [ DELETE 43TME [JChange [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2P

TIE [J DELETE 5.1TME {IChange [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZIP

TITLE [] DELETE BATILE JChange [ Addition

NAME 6.2 NAME

S$TREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-ZIP 84 CITY-5T-4P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemantal annuai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or,on an attachment with an address, with all cther like empowered.

SIGNATURE:

Hﬂ%mg‘a w"',//ﬁd [~7271 2973200

T Daytima Phon




