.
v

FILED

N . 8
5 T (UBR) _ - :
"800, \5 |enam BUSINESS REPORT (UBR) _ - Jan 21, 2002 8:00 am §
"DOCURENTH - "S00044 Secretary of State
1. Enlity Name B
. 01-21-2002 20038 0492 ***150.00 <
5 STAR LIMOUSINE SERVICE, INC. —_
Principal Place of Business Mailing Address
775 MUSAGO RUN 775 MUSAGO RUN
LAKE MARY FL 32746 LAKE MARY FL 32746
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
59-3087372 Not Applicable
Zip Courtry : Zip Country 5. Certficate of Status Desired ] 98-7D Additional
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
TERRANOVA’ RANDY Street Addrass (P.0O. Box Number Is Not Acceptable)
1860 DUBLIN RD
775 MUSAGO RUN
32746MARY_FL 32738 - .. . R B — — _ | City = . i FL TZip 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.
SIGNATURE
5 Signature, typed or printed name of registerad agent and title if applicabls. (NOTE: Registered Agent signatura required when rainstating) DATE
9. This ion is eligible o satisfy its Intang! ! FEE IS $150. . o
Ta;siﬁli)\g)?;ca;:ﬁr[;::nllg;ig eﬁ’ei?;?ii’éi o o Afte':r“ﬁi N10 :vt)!(!JZ Fig w?u$basgsig 00 10. Election Campaign Financing $5.00 may Be
S ' y 1 . Trusl Fund Contribution. O Added 10 Fees
(See criteria an back) Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 1
TLE P 1 Dalete TTLE 1 Change [ Addition §_
HAME TERRANOVA, RANDY R. NAME =
staeer sooRess | 775 MUSAGO RUN - STREET ADDRESS 3
crr-st-zp | LAKE MARY FL GiTY-51-2P lé\:{
TITLE ST 1 Delete TITLE [] Change [ Addition | O
NV TERRANOVA, RITA A. NAME
STREET ADDRESS | 775 MUSAGO RUN STREET ADDRESS
CITY-§7-2IP LAKE MARY FL oITY-5T-2IP
TITLE 3 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP . i
L TITLE 1 Delete e [0 Change [ Addition
NAME NAME
- BTREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ oelete TITLE O change ] Addition
NAME NAME
.STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

SIGNATURE: \L

| SIGNATURE ANBYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

13. | hereby certily 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 inforration
indicatéd on this repert or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al! other like empowered.

wEEresRee—~ — )/ ,0/03

Date Daytima Phone #




