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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harrls N[Say 10, 1999 8:00 am
ANNUAL REPORT Socretaryof State ecretary of State
DIVISION OF CORPORATIONS 05-10-1999 90289 022 ***150.00

1999
DOCUMENT # 68032 | —

1. Corporation Name

GOLD COAST LIMOUSINES, INC.

A

Principal Place of Business Mailing Address
8 BRIGHTON CT. 8 BRIGHTON CT.
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/01/1992
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21| /o601 Belvepaps LD |n| /60) Bezowpee RO 650367364 Not Applicable
Suite, Apt. #, stc. Suite, Apt. #, atc. ) . $8.75 additional
5. Certifcate of Status D d [l .
Zl S(Jlfbf #.6/03 ;?l ,S'a)ﬂg‘ 5/&3’ er of Status Lesire Fee Required
“ City'&"State T i T Ciy & State il "6 Elsclion Campaign Financing ~ — $5.00 May8e |
};l [P ,0. &&aﬁ{ /Q }El L. A’ BQM F Z. Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l 33 S/Oé [2_5l (7oY. 4 E 335’0 L EE] Personal Property Tax. [des CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1} Name
METTLER, PETER W. 82| Strest Addrass (P.O. Box Number is Not Acceptable)
140 ROYAL PALM WAY ree rass (P.O. umber is Not Acceptal
SUITE 206 83
PALM BEACH FL 33480

85| Zip Code

84| City F L

11. Pursuant to the pravisions 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. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obtigations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printsd name of registerad agent and title if applicable. (NOTE. Registered Agent signature required when reinstating} DATE 8
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TME DP LA DELETE 1ATLE s [ehefange  [] Addiion | —
NAME FREDERICK, ELIZABETH A. 12 NAME fRrDestrcL, &747449‘6_‘7” A. e 3
sreeTanoress| 8 BRIGHTON CT. 13 STREETADORESS | & & /3 S.& FpRexv (Y7 o =
anv-st-ze | PALM BCH GARDENS FL 14 CITY-ST-2P Mol Souwmwd FL. BTN &
TE ST [#TELETE 21TME ! [GFenange [ ]Addtion | ©
e FREDERICK, ELIZABETH A. e Dbk, G AT
swreeTaboress| 8 BRIGHTON CT. 2ssTREETAORESS | S /3 S & FORES 7 s :
orv-st-ze i PALM BCH GARDENS fL . — - beomesiae | Hofe Seewd  Fl, SIEEIT . . . -
mE [J DELETE 34 TME 4 JChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- ZIP 34 CITY-ST-ZP
TMLE [] DELETE 41TME [Change  [] Addition
NAME 4 2NAME
S$TREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
TIME [ DELETE 5.4 TITLE [iChange  [] Addition
NAME 52 NAME
STREET ADDRESS i 5.3 STREET ADDRESS
CITY- ST-2P 54.CITY.ST-2ZP
TILE [ DELETE 6.1TIMLE [lchange [ Addition
NAME 52 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP _—h

14. | hereby certify that the information supplied with this filing does not qualify for the exemptiprstated jin 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 thaf my signfture shalt have the same legal effect as if made under oath; that | am an
or the receiver or trusiee empowered lo execmig thié report asfequired by Chapter 607, Florida Statutes; and that my name appears in

it pn adaress,

officer or director of the corppratiop
Block 42 or Block 13 if cha beg

SIGNATURE:

Fe/-4ET-D/17

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

RY P P




