FILE NOW: F E IS $61.25

ILING FE

r -~ NGNWPROFIT 3 LN FLORIDA DEPARTMENT OF STATE
CORPORAT!ON Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF GORPORATIONS
—
DOCUMENT # 766839 (5)
1. Corporation Name
LOVE TRANSPORTATION, INC.
Prcpal Place of Business Maiing Address H“m ‘“l' |l“| I.m m“ Iml ml |||u Illl\ lll“ M“ m“ m“ l“'
3620 MW 22 AVE 3620 NW 22 AVE
MIAMI FL 33142 MIAML FL 33142
3. Date Incorporated or Qualfied 3a. Date of Last Report T
02/04/1983 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
124} 26 59-2285951 Not Appicatile
Suite, Apt. #, efc. Suite, Apt. #, ete. s Certifiate of Status Desied 0 $8.75 Agditional
2_2| ;‘ Feo Required
City & State L__‘ City & State 6. Flection Campaign Financing O $5.00 may Be
El 28 Trust Fund Gontribution Added to Faes
Zip Country Zip Country 8. This corparation has liability for imtangible tax under s. 199.032,
24 ?ﬂ 3 30} Flarida Statutes Cl ves OwNo
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Reaglstered Agent
81| Mame
ﬁVRACH. STEPHEN J. ESO. 82| Strent Address (P.O. Box Number is Not Acceplable)
801 ARTHUR GODFREY RD.
MIAMI BCH. FL 33140 83
L 84| City FL las Zip Code

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1608, Florida Statutes, the above-named carparation submits this staterment for the purpose of changing its registered office
of registaredt agent, or both, in the State of Florida. Such chan%e was autharized by the corporation’s board of directors. | hereby accept the appaintment as ragistered agent. | am
familiar with, ano accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE e

Sagnalurs, typed or penled ndme o rugistered agart and the ¥ appizatie {NOTE: Hegislorad Agert signalure rpcuiredd when reinslatngi OaTE ﬁ
12. QFFICERS AND DIRECTORS 13. AT ONS CHANGES 10 OFFICERS AND DIRECTORS IN 17 %
fine PVD [C]DELETE L1TILE [JCnange [ Addttion |+
NAME GONZALEZ, RUDY 1.2 NAME 5
stReeT aporess | 3620 NW 22 AVE 1 3 STREET ADDRESS a
Ciry-S1- 29 MIAMI FL §4E0TY-ST-2P &
TITLE ST [JDELETE 2 1 THTLE OCrange [ Additon | ©
NAME GONZALEZ, RUDY 27 NAME
streer aooness | 3620 NW 22 AVE 23 STREET ADDRESS
CITY-5T-2P MIAMI FL 2 4CTY-S1-7P
IME D [IDELETE 31TILE : [QChange [ Addition
HAME GONZALEZ, RODOIFQ 32 HAME
streeT anDass | 3620 NW 22 AVE. 33 STREEY ADDAESS
CITY-ST- 2P MIAMI FL 34 CITY -ST-7P
TITLE D [TDELETE 41THILF [CJchange [ Addition
NAME GONZALEZ, ANA R. 4.2 NAME
srReeT ADORESs | 3620 NW 22 AVE 43 STHEFT ADORESS
CiTY - 51-2 MIAMI FL 440ITY-ST-2IP
TINLE [IDELETE 51 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-5T-2P 540ITy-81-21P
TILE [CADELETE 6UTILE 1 DDDD 19 BBBBTWB ] Agditian
NAME 67 MAME

e —{6/19/36--01041--022 s
STREET ADDRESS £3 STREET ADDRESS 51,25 ]
.
CITY-5T-21P 64 CITY-ST-2P v
14. 1 do hereby certify that the information suppiied with this filing is voluntarily Tumished and does not qualfy for the examption stated in Section 114.07{3)(K}, Florida Statutes. | further
cartity that the information indicated on this anaual report or supplemental anaual report is true and accurate and that my signature shall have the same legal effect as f mada under

oath; that | am an officer or tor of the corporation or the receiver or trustee ampowered la execute this repor as required by Chapter 617, Florida Statutes; and that my name

appears in Biock 12 or B
SIGNATURE: _ Y-26-56 o5 €3Y-ty

{YPED OR PRINTE NAME - Dute eyt Prione B

AR




