FILED

2008 FOR PROFIT CORPORATION May 05, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P04000164354

1. Entity Nama

GOLD COAST TRANSIT, INC.

Principal Place of Business Mailing Address
888 SE THIRD AVE ST 501 888 SE THIRD AVE STE 501
FORT LAUDERDALE, FL 33316 - FORT LAUDERDALE, FL 33316

AT TSR

02042008 No Chg-P CR2E024 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =T AT

20-2071096 . Not Applicable

0 $8.75 Aaditional

5. Certificate of Status Desired A
Fea Requirad

8, Name and Address of Current Reglstered Agent '

585 SE THRD AVE DO NOT WRITE
FORT LAUDERDALE, FL 33316 IN THIS SPACE

8. The above named entity submits this statemnant for the purpose ol changing its registerad office or registered agent, or both, in the State of Florida, | am lamiliar with, and accept
the obligations cf registered agent.

SIGNATURE
Signature, typed of printed name of ragistared agent ano tlle If apphcabie. {NOTE: Regslered Agant sgnature reguirad when reinsiatng) DATE
. N LOANN34R4 7
FILE NOWII! FEE IS $150.00 9. Elsction Gampaign Financing $5.00 MayBe | ;2 NE-RNNRT-010 150,00
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees e St S S
10, OFFICERS AND DIRECTORS ]
TTLE P
NAME OLIVER, ALISON

STREET ADDRESS | 888 SE THIRD AVE
CITY-ST-21P FORT LAUDERDALE, FL 33316

TITLE VP

NAME FORMAN, CHRISTINE
STREET AIDAESS | 888 SE THIRD AVE T
CIry-51-2P FORT LAUDERDALE, FL 33316

1TLE sSD
NAME FORMAN, M. AUSTIN

SIREETADDRESS | 888 SE THIRD AVE
ClTy-ST-2IP FORT LAUDERDALE, FL 33316 Do NOT WRITE

o ‘ IN THIS SPACE

NAME
STREET ADDRESS
CitY-81-2IP

TIILE

NAME

STREET ADDRESS
CITY-31-21P

[ITLE

NAME

SIREET ADDRESS
CIrY-51-2IP

12. | heraby carlly that the information suppliad with this tiing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certily that the information
indicaled cn this report or supplamental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or diractor
of the corporauon or the receiver ortrysiae smyffwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appéars in Block 10 or Block 11 if

changed, or on an attachmant ith all other like empowered.
- o
L

SIGNATURE: o

v .




