2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT #  P99000062627 = Secretary of State
1. Entity Name ke s
03-17-2003 20053 034 150.00
ATLANTIC COAST LIMOUSINE INC.
Principal Place of Business Mailing Address
232 BASIN DR 1701 NE 28 TERRACE
LAUDERDALE BY THE SEA FL 33308 POMPANO BEACH FL 33062 ’
Suite, Apt. #, etc. Suite, Apt. #, slc. [] CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
’ 65-0924835 Not Applicable
Zip Country Zp Courtry 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e . - Name _
5 - e,

DUBROW DUKER & ASSOCIATES PA

Street Address (P.O. Box Number is Not Acceptable}
2832 UNIVERSITY DRIVE

CORAL SPRINGS FL 33065

City FL Zip Code

8. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or printed nante of registerad agent and title if appiicable. {NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00
] ) o Financi
After May 1, 2003 Fee wjll be $550.00 > Tt oo Comton 0 0 55,00 vay B
Make Check Payable to Florida Department of State '
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TME P J Delets TMLE [ Change [ Addition
NAME CHARBONNEAU, RHONDA HAME
street anoress | 1701 NE 28 TERRACE STREET ADDRESS
orv-st-z¢ | POMPANO BEACH FL 33062 CITY-§T-21P
TITLE [ pelete THLE Ol change 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TLE 1 Delete TNLE O Change [ Addition
NAME - - -- NAME .- <} - - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2IP CITY-ST-21F
TITLE I pelee TTLE ) [ change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
TITLE [ Delete TLE O change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-217

12. | hereby certify that the information supplied with this filing daes not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or direcior
of the corporation or the recelve stee empowered 10 execute this report as rgquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachme ith apfaddress, wilh al| othle?_e owered.
l~tns o/ Gt et
CURE Jé!i/a “

SIGNATURE: 2~
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ™ Date Daytims Phone #

a2tk a)

CR2E034 (10702)



