‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

DOCUMENT # V17600 Secretary of State

1. Eniity Name 01-16-2003 90164 003 ***150.00
G & N FLAG CAR SERVICE INC.

Principal Place of Business Mailing Address
P.O. BOX 326 P.C. BOX 326
MIMS FL 32754 MIMS FL 32754
2. Principal Place of Business 3. Mailing Address ”"” I"II] ”I’“ml m” "m"“ ”m III" |ll” I'l” l)l” I'I’”“)
Suite, Apt. #, etc. Suite, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—31 13362 Not Applicabie
zp Couniry 4p Country 5. Ceriificate of Status Desired _ [, . $8:2.5-—.ﬁ.‘—d—dm?”a*
. . . -|-- - R B ST Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VENU”.' LOUIS Street Address (P.O. Box Number is Not Acceptabla)
400 ORANGE STREET
TITUSVALE FL 32796
City FL Zip Code

8. The above named entity submils 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 printad name of registered agent and litle il applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOWII! FEE 1S $150.00 ) - .
. 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
Make Check Payable to Florida Department of State
10. ) OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE P [JDelete TITLE [ Change  [J Addition
NAME MORGAN, LEONARD E NAME
sTREET ADDRESS | 8872 TENNESSEE STREET STREET ADDRESS
crv-st-op | TITUSVILLE FL 32796 CITY-ST-21P
THLE VP 3 Delate TITLE [ehange [ Addition
NAvE BROOME, DEANNA M. AN
STREET AnoRess | 3490 OLIVER COURT STREET ADDRESS
omv-st-zP | MIMS FL . R een f-CiTY-STZR | e - . . - . —
TITLE £ Delste TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE 2 Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) ’ CITY-ST-2IF
TITLE O elete TIMLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIY-ST-2IP
TITLE [ Delate TITLE [ Change  [7] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further certify that the information
indicated on this report ar supplemental report is true angaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
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 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ T hm)leanscUIRED [~[#-03 vi-383 i1

SIGNATURE AND TYPED GR PRINTED, J’E OF SIGNING OFFICER QR DIRECTOR Date Daytime Phona #

|

R/ /7GRN0 |

AY

CR2E034 (10/02)




