FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P93000057786 04-24-2006 90357 048 ***150.00

1. Entity Name

GOLD COAST TRANSPORTATION SERVICES, INC.

Principal Placa of Business Mailing Address 8 “ “ z 3 b J Z

1721 NE 42ND ST. 1721 NE 42ND ST.

POMPANQ BEACH, FL 33064 POMPANQ BEACH, FL 33064

S s v MU
Suite, Apt. #, eic. Suits, Apt. #, elc. 04172008 Chg-P CR2E034 (11/05)
City & Stala City & State 4. FEI Number Applied For

65-0431289 Not Applicable
Zip Country Zip Cauniry 5. Certilicate of S1atus Dasired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SORRENTINO, PETER
1721 NE 42ND ST. Street Address (P.O. Box Number is Mot Accepiable)

POMPANO BEACH, FL. 33064

City F L Zip Coda

8. The above namad entily submits this statement for the purpose of changing its regislered office of regisiered agent, or both, in the Slata of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and litke f apphcabls, (NOTE: Regrstared Agent signature requuad when renstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JITLE DPST 3 Delele TIME [ Crange [ Addilion
NAME SORRENTINO, PETER NAME
STREET ADDRESS | 1721 NE 42ND ST. STREET ADDRESS
CiTY-ST-22 POMPANO BEACH, FL 33064 CITy-S7-2P
TILE [ pelete TINE O Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2P CITY-5T-2IF
TIILE 0O oelete TILE [ chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2IP CITY-ST-2IF
TINLE [] Delete e [ chenge ] Addition
KAME NAME
STREET ADORESS SIREET ADORESS
cITY-ST-2IP CITY-51-2IF
TMLE [ Delete TITLE [J Change  [] Addifion
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-S5T-2P CITY-51-2P
TIME O pelete THLE [ thange  [J Adilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2F Ciry-ST-21p

ol qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the informalion
rate and that my signature shall have the same legal elfect as if made under oath; that | am an oflicer or direcior
kecute this report as required by Chapter 607, Floridg Statutes; and that my name appears in Block 10 or Block 31 if

a1 ke empowerad,
m//s K T3V TH-o0ey"
77

oale Daytema Praone #

12. F hereby certily that the information suppliad with this fling d
indicated on 1his raport or suj is tri
of the corporation or the
changed, or on an

SIGNATURE:

fvar or trustoe emgowere
hment with an addrassg/ wit

I m—
SIGNATURE AND ZYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Va



