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Suite 310~

First Union Bank Bldg. -
301 East Qcéari Blvd.

(561)287-8888

ATTDRNEYS

SAMT. STEGER
Buoard Certified in Estate Planning and Probate

STEGER & STEGER PA.
- - " Stuart, FL 34994

Board Certified in Real Estate Law

KAREN O'BRIEN STEGER

Board Certified in Marital and Family Law

Department of State
‘Division of Corporations
P.O. Box 6327 | S

FAX (561)220 3518 o

June 1, 1999
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Please file the enclosed amendment and statement of change and return a certified

il

!Zo

RE:

Hr Chev

Dear S1r/MadamVI ( -
AN I ,& Enclosed are the following items in connection thh the above corporation:
icles of Incorpor,
[%«/O ; Al réss.

Thank you for your assistance with matter.
~ Very truly yours,

- PREMIER LIMOUSINE SERVTCE, INC

ation of

Original and one copy of the Amendment to
A it /7 Fne e

Preitier Limousine Service, Toc. .
_.Original and one copy of the Statement of Change of Reglstered Ofﬁce or

Registered Agent or Both for Corporatlon
This firm’s check in the amount of $43.75 representing the ﬁhng fee and
‘the amount necessary for a certlﬁed copy of the amendmert. == | o

copy to this office.- I have enclosed a stamped return, envelope for your convenience.

If you require additional information, please do not hesitate to conta,ct our ofﬁce
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- Sam T. Steger S
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cc: Mr. David _C. Shkaw



I
“ AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Filorida Statutes, the
undersigned corporation organized under the laws of the State of _ Florida

submits the following statement in order to change its registered office or registered agent, or both, in the
State of Florida.

1. The name of the corporation is:

PREMIER_LIMOUSINE SERVICE, INC.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED

2. The rnailing addr&ﬁs of‘the co{poraﬁon iSl 1090 N.W. 16th Street

Stuart, Florida

34994
3. Date of incorporation/qualification: Mav_17, 1999

Document number; P9900004473

A
: =i @
4. The name and address of the current registered agent and office: r;%j‘ -
o g 1
Francis Bono o —
LI W
) M
M. B lico Lane me
1887 S.W. Angelic ::2 = o
Port St. Lucie, FL 34983 %2 [}
5. The name and address of the new registered agent and office; (P. O. Box Not Acceptable) E™ <
CHRISTIMA E. JENKINS
1090 N.W. l6th Street
Stuart, Florida 34994
The street address of its registered office and the street addres
agent, as changed, will be 1dentical.

Such change was auth:
authonzed%: -the bo

%rized by resolution duly adopted by its board of directors or by an officer so
PR R L%MO a]{TE ERVICE, INC. .
By: ‘ EM )ﬁi«vh

=" (Signature oflan officer, chairman or vice chairman of the board
David C. Shaw, Director

s of the business office of its registered

(Date)

(Printed or typed name and title)

Having been named as registered agent and fo acc

. { ept service of process for the above stated
corporation, I hereby accept the appointment as r?ngsrered agent and agree to act in this ¢
1 further agree to comply with the provisions of al,
performance of ny

acity.
2 Stqtutes relative to the proper and comp‘zte Y
duties, and I am familiar with and accept the obligati
registered agent.

on of my position as
[ Q’ 2 i

pmd_- ¢ /61/9
CHRISTINA B gpNKIng o A8 Dy >
If signing on behalf of an entity:
(Typed or Printed Name) Capacity)

* * * FILING FEE: $35.00 * * *
CR2ZE045(7/97)
DivIsIoN oF CORPORATIONS P.O.Box 6327 TavLanasseg, FL 32314



