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

PROFIT
CORPORATION
* ANNUAL REPORT

1999

Katherine Harrls
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # S14843

1. Corporation Name

AIRLINE TAXI & LIMO OF SOUTH FLORIDA, INC.

Principal Place of Businee}s
1540 PORT AVENUE

Mailing Address
1540 PORT AVENUE

FILED
May 03, 1999 8:00 am
Secretary of State

05-03-1999 90005 016 ***150.00

AR ARI TR

NAPLES FL 34104 NAPLES FL 34104
us us - DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/20/1890
2. Principal Ptace of Business 2a. Mailing Address 4. FEI Number Applied For
21 00 L Avenue Sowrn  [26] T10 Tira Cirenf 650264693 Not Appiicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

0 $8.75 Additional

24] 34102 [t HU.9.A.

B 34104 [l

5.4,

5. Certifcate of Status Desired ]
El Sl«\lTE * 20‘ ;\ Rp'r 2 1077 Fee Required
City & State ' City & State 6. Election Campaign Financing " $5.00 MayBe
23] NapLes Fuworiba 28] NaPLes  Furiba Frust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible

Personal Property Tax.

Oes OINo

9, Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
. 81| Name
ARUINE TAX) & LIMO Aruine  Limp
1540 PORT AVE 82| Street Address (P.O. Box Number is Not Acceptable} i
11920 Tarn Cirele  Apy ¥1OM
SUITE 2 83
NAPLES FL 34104 - e
ity _|85] Zip Code
Napres FL || 3yipy

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I heraby accept the appointment as registered

agent. | am familiag with, and accept 1 bligations of, Section 607.0505, Florida Statutes,
. v
SIGNATUREX. for e
Slgnatugd, typed or printad name

@a/u’éwlb, 1999

14, | hereby certify 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 annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 3

CR2E034 (11/98)

regisiered agent and litle if 2pplicable. (NOTE: Regislered Agent signature required when reinstating)
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
s DPS R DELETE 14 TME PRESIDENT MM change (] Addition
NadE MACIAS, DONNA M 12 NAME NaTHAN ALFORD ThcKsod
streevanoress| 1540 PORT AVE. |3SIREETADDRESS | 71120 TARS CIRCLE  APT. 107
CITY- $1-2P NAPLES FL cervstze | NAPLES  Fiomips  3HIDY -
TME T MLDELETE 217MLE [JcChange L] Addition
NAME SMITH, ALEXANDER G 22 NAME
streetanoress 1387 MARLIN DR 23 STREET ADDRESS .
CITY-ST-ZP NAPLES FL 34102 2, 4CITY-ST- 2P
TLE v i XL DELETE 3.4TME CiChange  []Addition
NAME SMITH, ANITA 3.2 NAME o o
streeTanoress| 1387 MARLIN DRIVE 3.3 STREET ADDRESS
CITY-ST- 2P NAPLES FL 34.CITY-ST-2P
TILE S KbELEFE 4ATILE [JChange  [] Addition
NAME SMITH, GEORGE G 4.7 NAME
street aporess| 1387 MARLIN DR 43 STREET ADDRESS
CITY-ST- 2P NAPLES FL 44CITY.ST-2P
TLE ] DELETE 5.1 TITLE O)Change [ Addition
NAME 5.2 NAME '
STREET ADDRESS 5.3 STREET ADDRESS R
cmY-SEER 54 CITY-ST-ZPP
mE [ DELETE BATILE [JChange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP



