T T R Lttt

B T e A Y

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

FLORIDA DEPARTMENT OF STATE

Saira 5. Mortham Jan 29 1998 8:00am

1998 DIVISION OF CORPCRATIONS S e Cl‘et ary Of St ate

1. Corporation Name

WEST BOCA LIMOUSINE SERVICE, INC.

DOCUMENT # 30962 (5)
A

Principat Place of Business Mailing Address
wBOCARATON-FL-S 3420336, 4961336
Glr 0 FrDrA ,,Qufé‘?_'_ Ao Lo RBon Frofécys DO NQT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
Botwtom ity pha 33717 Boct RN ) 10/26/190
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] |26] 65-0224249 Not Applicable
Suite. Apl. #, elc. Suite, Apt. #, etc. iti
—g ' P P 5. Certificate of Status Desired O . $8.75 Additional
29 E‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 E‘ Trust Fund Centributicn Added 1o Fees
Zip Country Zip Country 8. This corparation owes or has pald the cutrent year Intangible
24 E EI E\ Personal Property Tax due June 30. [ Yes [ Ne
6. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
BLODIG, GREGORY J 81 Name
1630 N FEDERAL HWY 82| Street Address {P.C. Bax Number Is Not Acceptable)
FT LAUDERDALE FL 33305
83
84| City FL IBS | Zip Code

11. Pursuant to {he provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporaticn submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Flarlda. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE
Signatura, vped or panted name of registered agent and litte if applicabla {NOTE: Registered Agent signatura requirad when relnstating} _ DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T OELETE 1.1 TITLE [_¥Change  [J Addition
RAME PETRASSI, HENRY J R IR
e soess | SRBST-OLARDRE QAL 7000 Lostnr RG]

" |BocipaTeNFE Sanal/ i rve N
GITY-5T-ZIF ol %297 140TY-5T-2F
TITiE [JoeELelE ¥ Fz21mme [T change [ Additian
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-$7- 219 2, 4CITY-5T-ZF
TITLE [T DELETE L1TITLE [ I Change  [_] Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
GITY-$7- 2P 34. GITY-ST-21P
TITLE ] DELETE 41 TITLE LI Crange ] Addition
HAME 4,2 NAME
STAEET ADDRESS 4,2 STREET ADCRESS
LIY-S7- 2P 44 CITY-ST- 2P
TWILE 11 DELETE 51 TILE [ IcChange [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ty -ST- 2P 5,4 CITY-$T-2IP
MLE ] DELETE 6.1 TITLE ‘ £ ] Change  [J Addition
HAME 6.2 RAME
STREET ADORESS 6.3 STREET ADDRESS
CiTY-ST-ZP 6.4 CITY-ST-ZIP

14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplementatl annual repart s true and accurate and that my signature shall have the same legal effact as if made under cath; that [ am an
afficer or director of the corporation ar the recgiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 changed, or ciment with an address.
LA REQUIRED L Sor o sir—T

SICNATIIRDE-

CR2E034 (10/97)



