FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ¥ ! FLORIDA DEPARTMEN] OF STATE
COBPORAUON ] Sandra B. Martham
ANMNJAL REPORT Secretary of State

1996 e DIVISION OF GORPORATIONS

DOCUMENT # V0669 (0)

1. Corporalion Nameg

A CENTRAL FLORIDA LIMOUSINE SERVICE, INC.

o el AT

Principal Place of Business Mailing Address
970 SUNSHINE LANE 970 SUNSHINE LANE
§TE. H STE. H
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS Ft 32714 .
3. Date Incorparated or Qualified 3a. Date of Last Report
o - 01/13/1992 05/01/1895
2. Principal Place of Businoss | 2a. Mailing Address T 4. FEI Number Applied For
Eﬂ e 26] o . 59‘31 16551 Not Applicable
Sulta. Apt. #. et ., Sulle, Apt. 4, elo. 5. Certifcate of Status Desied ] $8.75 Additona!
E] o jer _ Fee Required
Gity & State | City & State 6. Election Campaign Financing $5.00 May Be
;ﬂ - 28 ) Trust Fund Contribution [ Added to Feeg
Zip [ Country | 2p __ Gounlry 8. This corporation has liability for intangible tax under s 199,032,
[24] 25 e Floridia Stalutos [J ves ONo |
9. Name and Address of (;y_r_rgnﬁlﬁftg»gﬁiilgr__a_'g___ge‘@i:'_'_::fﬁ' o 10. Name and Address of Now Reglstered Agent
B1| Name
PETERS, AMY J 82| Street Address (P.O. Box Number is Not Acceptahle)
1308 MAJESTIC QAK DR. |
APOPKA FL 32712 &3
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and G07.1508, Fiorida Statutes, the above-named corporalion submits this staterment for the purpase of changing its registered office
or registered agant, or both, in the State of Florida Such change was authorized by the corporation’s board of directors, t hereby accept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 607.0505, Florida Statules

SIGNATURE _ . . . e e s e o oo
Slgnature, typed or prindedt fani: of rag sten3 agent e tie i BryeiC bk (NDTE Regisleren Agent sigralure require: when reingtating; DATE ﬁ

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (=]

e P 1 DELEIE 1ATINE [ ] Change [ Addition g

NAME PETERS, AMY J 12 Nawte 3

STREET ADDRESS 1308 MAJESTIC OAK DRIVE 13 STREC| ADORESS o

CrTY-§1-71p APOPKA FL 32712 1A CITY-S1-2p &

me o CJ DELETE 211 [T Change [ Additon 1O

NAME 22 NAME

STREET ADDRESS 2.3 STREFT ADDRESS

CITY-ST-2p e s 2A0NTY- §T-2P

TILE ] DELEIE 3 VUIE [ Change [T Addilion

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-S1-2Ip o 34.01Y-51-2p

TITLE ] DELETE 41ILE [] Changs  [T] Addition

NAME 42 NANE

STREET ADDRESS 43 STREFT ADDRESS

CITY-S7- 2P o . 440IY-S1-7P° 200000 12810 = =

TITLE LETE SATE | —— v Change Addition

HAME 2N | *Efggg:[gg 01023

STREET ADDRESS 53 STREET ADDRESS

CHTY-S51-2IF o 54 CTY-5T- 2

UTLE [ orLee 6.1TITLE O] Crange [ Addition

NAME 6.2 NAME M‘

STREET ADDAESS 63 STREE T ADDAESS

CITY-ST- 2 64 CHY-SI-21P g_' /’%

14. | do hereby certify that the infarmation stpplied with this filing is voluntary furnished and does not qualify for the exemption stated in Saction 118.07{3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annug! report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer apdirector of The corporatigp or the recengr or frustee empowered to execute this report as required by Chapter 607, Florida Slalutes; and that my name
appears in Block 12 or B, : ith an address,

J'SIGNATURE .

T T T T g T T Dotre Prana K T
PO S P

) TN I S I



