2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ALL AMERICAN LIMOUSINE SERVICE OF PENSACOLA, INC

P99000059120

Principal Place of Business
5704 NICKLAUS LANE

MILTON FL 32570

Mailing Address
5704 NICKLAUS LANE

MILTON FL 32570

2. Principal Place of Business

3. Mailing Address -

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90163 029 ***150.00

ARGV G

[} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3585705 Not Applicable
Zi C 1 Zi C t
® ountry ® ounty 5. Certflcate of Status Dosired ~ [J $8+79 Additional
- .| v—— S - TR - . Fee Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

VAN ALSTINE, TIM L
5704 NICKLAUS LANE
Mll;TON FL 32670

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name ot ragistered agent and title # applicable.

(NOTE: Registered Agenl signature raguired when reinstating) DATE

FILE NOW!!! FEE IS $150.00
Atter May 1, 2003 Fee wili be $550.00

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00

May Be

Added to Fees

Make Check Payable to Florida Department of State

.

10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TTE 0 O belete TITLE O change [ Addition
NAME VAN ALSTINE, TIM L NAME

street anoress | 5704 NICKLAUS LANE STREET ADDRESS

oirv-stze | MILTON FL 32570 CITY-ST-2P

TILE D [ Delete ILE [ Change [ Addition
NAME CIANO, MARK A NAME :

streeT aporess | 751 PENSACOLA BEACH BLVD UNIT 3F STREET ADDAESS

emv-st-zp | PENSACOLA BEACH FL 32561 CITY-St-zIp

e ) T ’ [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TITLE O pelete TIMLE [1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-7P

TITLE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-Z1P CITY-5T-2P

THLE [ pelete TMLE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

12. | hersby cerm’y that the information 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 repart 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 irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed. or on an attachment with an address, with all other like empowered.
st [ 7T 2T

SIGNATURE: S22 "‘“‘///'W%f%//ﬁffﬁ% Pl ki . Cludida

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

?

CR2EQ34 {10/02)



