2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000059120 FILED

1. Entity Name May 09, 2000 8:00 am
ALL AMERICAN LIMOUSINE SERVICE OF PENSACOLA, INGC Secretary Of Sta‘te

05-09-2000 90065 006 ***150.00

Principal Place of Business Mailing Address
5704 NICKLAUS LANE 5704 NICKLAUS LANE
MILTON FL 32570 MILTON FL 325708202
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbi{7 ’_‘)7__{/;{7/__{ :z:)iic;l:arble

Zip Country Zip Country . . $8.75 aaditional
5. Certificate of Status Desired O Fee Required
~ 6. Name and Address of Current Registered Agent ~ - - - -~- 7. Name and Address of New Reglstered Agent

Name

VAN ALST|NE, TIM L Strest Address (P.O. Box Number is Not Acceptable)

5704 NICKLAUS LANE

MILTON FI. 32570
City FL Zip Code

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.

SIGNATURE
Signature, iyped or prnted name of registerad agent and title of appheable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
e e o™ | por Ma 1,2000 Foe il ba $55000 | 1® et Carpaoninsrcng 85,00 vy e
; . - Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D (7 Delate TME 4 "y, 7 Change  [¥] Addition
e VAN ALSTINE, TM L NAME Ligne, /71er 4L, im? F
sTaeeT ADDRESS | 5704 NICKLAUS LANE STREET ApDRESS | 7.5 7 / /ﬂ////// /Z 7z ‘
emv-s12F | MILTON FL 32570 . CITY-5T-2PP /)/dfd’/ﬂ/é'/ f//é // jaZ( é /
TITLE D ] Defets TITLE ’ [Jchange [ Addition
NAME MURPHY, DON M NAME
sTReet 0oress | 5338 HERMITAGE DR. STREET ADDRESS
CITY-S1-2IP PENSACOLA FL 32504 CITY-ST-2P
e T ) . " Ooeee -~ g mme -~ - e oo ) = T[Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S1- 2P CITY-51-2P
TITLE [ Delete TITLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-7IP
TITLE 3 pelete TITLE Jchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-71P
TILE [ pelate TIMLE [ change (] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§7-21P CITY-5T-2/

13. | hereby certily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 11 or Bigck 121
changed, or on an attachmeptwityan address, with all other like empowered.

SIGNATURE: Ve WS Tm S Y Abtine APty (L2

-
_?ﬁATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone ¥

7

CR2ZE034 (9/29)



