2000 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # P99000057954
0 A Jul 07, 2000 8:00 am
A RELIABLE LIMOUSINE SERVICE; INC. 7|  Secretary of State
: 05-19-2000 90046 043 ***150.00
Principal Place of Businesg Mailing Address
1507 COOLIDGE STRELT : 1507 COOUDBGE STREET
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020-2556
Sufe, Apt, #, etc. o Sults, Apt. #, sic. DO NOT WRITE (N THIS SPACE ‘
s ) 1 SR K
City & State . City & State 4, FEI Number ' Applied For -°
' 3 ot Applicable |”
Zip Couniry Zip Country . . . 58_75 Additional
5. Certificaie 91 Status Desired ) Fee Raquired
6. Nama end Addroas of Current Roglstered Agent 7. Name and Address of Now Reglstered Agent
Name !
= ...._TliQMFLS. MJ.« : EE = = 2 Streer Address (PO. Box Mumbaris Not Acceptable)  — et o s —
' 1507 COCLIDGE STREET . w__
HOLLYWOOD FL 33020
- . v City FL Zip G
N . - - - R . — e {1
B. The above nam:ed entity submits this statement for the urpose of changing its reglstered affica ar registarad agent, ot bath, in the State of Flarida. )
' ) ‘ Do
SIGNATURE 22 : MU e
- Signature, lyped or printed nama of registared agant and b it apphtanh, {NOTE: Registerad Agarm signalure roquired whin 1einiang) e - .
.. 8 This carporation is aligiblé 1o satisfy its Intangible FILE NOW!l! FEE IS $150.00 1D. Hlection € \om Financit !
< 1 ~+Tax filing requirernent and eigcts to do so. After MAY 1, 2000 Fee will be $550.00 Tt:::'::ﬂ:&fxﬂﬁ ;anc v 1. $5= '—Oeolég:" !
* (See criteria on back) K Make Check Payable to Department of State ‘ o
11, OFFICERS AND DIRECTORS 12, ADDITONS /CHANGES TQ QFFICERS AND DIREGTQRS IN 11 .
me i} £3 Detete TRE [ onange (T Adaton §
wMe© | THOMAS, MICHAEL J : HAME Z ‘ Y
STREET ADDRESS | 1507 COOLIDGE STREET SYREET ADDRESS . : | o
om-51-2¢ | HOLLYWOQOD L. 33020 CmY-$7-1P ] : ﬁ
e {7 betete Tme : * [IcChange  [JAddition | O
NAME 1‘ . NAME
STREET ADDRESS T e - = e —— -} stresTanoness |~ C - E ‘ Ml . -
CITY-$1- 2 O CITY-ST.21P :
e _ o 3 Oelete TE ' “[Ochange [ Addition
STREET ADORESS ' STREET ADDHESS
AT gt g e L - — e e Ty T AP =l RN e S et e = e o~ d R I
e . _ o T Detete e {03 Changz 1] Aadition
NAME R NAME :
STREET ADDRESS STREET ADDRESS -
Cmy-S1-21f - e T CiTY-51-2P : '
B B b == e ) puate———= P i = s o - e S g 5 . ’ -y ] Change D Addillon
NAME : NAME ) /_ .
SYREET ADDRESS STREET ADDRESS 1
CITY-5T- 2P CITY-§T- 2P ‘ ) '
e O3 Delete TRE . P change [ Addition
HavE HAVE :
STREEY AOORESS L STREET ADDRESS ‘ )
orv-S1-1p CY-51. T ' -
13. | hareby certify that the information suppiied with this filing does not qualify for Ine axemption stated in Section 119.07(3}(), Florida Sialutes. ! funner cenify that the information
Indicated on thia repont or supplamantal rapon is true accurate and that my signaluse shall have the sama legal effect as il made under calhy; that | &m an afticer ar director
of the corporation of the receiver or trustee empowerad to execute this report as required by Chaptar 607, Florida Stalutes; and that my name appears in Block 11 or Block-12 If
changed, or on an attachmant with gn address, with all sther like empowered. Co T e - -
: ‘ BT gy g = e
SIGNATURE: S B D SIS
I T Dayiwne Phone ¥ H
i . :

]
f

-» - . -

[P |
1t
v

!



