FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P93000057786 03-12-2007 90093 016 ***150.00
1. Entity Name
GOLD COAST TRANSPORTATION SERVICES, INC.
Principal Place of Business Mailing Address guuuv s~
1721 NE 42ND ST. 1721 NE 42ND ST.
POMPANGO BEACH, FL 33064 POMPANOQ BEACH, FL 33064
R R I AR ORRUAC R
Suite, Apt. #, elc. Suite, Apl. #, elc. 02022007 Chg-P CR2E034 (12/06)
City & Stale Cily & State 4. FEI Number Applied For
65-0431289 Not Applicable
Zp Country an Counlry 5. Certiticate of Status Desired ] ?i'giﬁf;ﬂm"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SORRENTINO, PETER
1724 NE 42ND ST. Street Address (P.O. Box Numbaer is Not Acceplable)

POMPANO BEACH, FL 33064

City FL I Zip Code

8. The above named entity submils this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
tha oblipations of registered agent.

SIGNATURE
Signatwe, typed o printed name of regaierad agen! and Iile il appiicable (NOTE: Ragisteract Agent gignature required when reinstating} CATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added 10 Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST ] Detete TILE [ Change [ Addilion
NAME SORRENTINO, PETER NAME
STREET ADORESS | 17271 NE 42ND ST. SIREET ADDRESS
Ciy-SI-2F POMPANQO BEACH, FL 33064 Cry-ST-7IP
TILE O Delete Ting D Change [ Adcition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TINE [T Delete TILE {JChange [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2IP Ciy-53-2F
ME [T pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-S3-2IP CITY-ST-2P
TINLE [ pelete TTLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O3 Delete TNLE [ change [ Adaition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-7IP Cily-S1-ap

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the inlormation
indicaled on this report or supplemental report is true an . gocurate and that my signature shall have the same lagal effect as il made under oath; that | am an officer or dirgctor
of the corporation or the receivar of trustae empowerg ‘executa this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 111
changed, or on an attach; with an 2idress, wit ther like empowered.

2.2 e ATN2IET T

SIGNATURE AND ryﬁ’u dRFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daynme Phone ¥

SIGNATURE:




