" 2000 UNIFORM BUSINESS REFORT (UBR)

e

2/10/00-90063-008-5$150.00-3150.00

" 1, Entity Name
2 FE a8 B gy
-~ SOUTHERN LIMOUSINE SALES, INC. (S
o oG oo B4
“.‘ + [ R
3 "Pringi i Busi ili ‘ &
1 n-ncmar Piace of Business Mailing Address DO Hfih ; E} P” l? c {j
'| 9549 ISLA MORADA TERRACE 9549 15LA MORADA TERRACE
jBOC.‘! RATON FL 33456 BOCA RATON FL 33496-2117
P
s
*2. Principal Place of Business 3. Mailing Address “ ”IUII "ullm "ll
i _ .
1%, Suite, Apt. #. etc. Suite, Apt. #. elc. DO NOT WRITE IN THIS SPACE
_ 7 ity & State Clty & State 4. FEI Number Applied For
! /05 0?&9 535 Nat Applicable
T Count ] ~ -
. oy e Counisy 5. Certificate of Siaus Desired ~ []  $0-19 Additianal
Fea Aeguired
__. 5. Name and Address of Current Registered Agen 7. Mame and Address of New Registered Agent
TEET - s Bt T T e T T e = =l Name - B N et e v
! ——
NELSON, PETER Streat Address (P.O. Box Number is Not Acceptable)
- - 9549 ISLA MORADA TERRACE — = - - -
% .- BOCA RATON FL 33496
T City Zip Code
R . y‘ FL
:'%__’ B The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
1 SIGNATURE
groe Signature, typed or panted nams of ragisterad agent and hitls f applicabls {NQOTE: Registered Agent signalure raquired when reinstatng) DATE
.D This corporalion is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Electi  paian Financi
1" Tax fiing requirement and elecis to do so. Aftar MAY 1, 2000 Fee will be §550.00 et Fand Consion 35,00 yay g
* _“(See criteria on back) Make Chetk Payable to Department of State
OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 11 o
D [ peiete e D crange ] Addition | 3
NELSON, PETER NAME &
9549 ISLA MORADA TERRACE STREET ADDRESS 3
BOCA RATON FL 33496 oiry-g7-2¢ §
[ gekete WILE N [ change [ Additien | © -
NAME
STREET ADCRESS
CITY- SF-ZIP
- e . Clocks .~ § TE [Jchange [ Addition
b - - - " TEr o ¥ FIY = - R T R R e e SR L - _— rul .-
KAME
STREET ADDRESS STREET ADDRESS
CiY-51- 2P Ciry-ST-21P
R - - - T Clowes - WE — B S i [ change ] Addiiion
"NAME d NAME
STREET ADDRESS | STREET ADDRESS
i CIY-ST-7P° | CIFY-ST-2iP
. s L] petete LT {Jchange [ Addition
N HAME
_!_;lam:é. ADDRESS STREET ADDRESS
1 CITY-S7- 207
" 0 Do Tme , T Change L Addition
NAME . )
ANNAESS STREET ADDRESS g ‘ ?s
Ilcm‘-sr-zu’ . .
wasshy cearlify it i information supplied with this filing does nol quality for the exemption staled in Section 119.07&310). Figrida Statutes. | further cerlify that the information
indicatad on this rapert of supplemental tape wis and accurate and that my signalure shall have the same tegaf effect as if made under oath: that | am an ofticer or director
:0f tha corporation or the receiverarristee ecute 1his repon as required by Chapter 807, Florida Slaiutes: and ihat my rame appears in Block 11 of Black 121
. ‘changed, or on an allache ar like empowered. : :
L Date Caytims Phene ¢ J

SIGNATURE:
TR



