FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT P
CORPORATION
ANNUAL REPORT

1996

FLOHIDA DEPARTMENT OF STATE:
Sandra B. Mortham

Secretaty of State

CIViSION OF CORPORATIONS
DOCUMENT # 93000083099 (0)

SINCHETTA LIMOUSINE SERVICE, INC.

Malng Addiess

1275 SW. 46TH AVENUE
#1404
POMPANO BEACH FL 33063

Principal Place of Businass

1275 SW. 46TH AVENUE
14
POMPANG BEAGH FL 33069

I BEOR S

A Date Incorporated or Quaited

11/29/1993

3a. Date of Last Repont

02/10/1995

2. Principal Place of Business 2a. f\,-ﬂ.f\"ilﬁ-wg_a;ﬁ\'cidve:ss o 4. FEMNumber Apphad For
21 - 26' R 65 0451824 Nol Applcable
CApL A, elc. Sulte, Apt. ¥, et ) i
Sute, Apl. . elc Foeee Hie AP et 5. Certificate of Status Desired O $8'75 Additional
EI 27] Fee Raquired
| Gy & State | Oty & State 6. Eiection Canpaign F?mancing 0 $5.00 May Be
23 2;} Trust Fund Contritwation Added 10 Fees
Zip L Country LS Couritry 8. This carporation has lability for intangitle tax under s 199 032,
25 29 Fiorida Statutes [ ves N

9. Mame and Address of Current Registered | " 10, Name and Address of New Registered Agent

B1| Nane
GASBODA, TIMOTHY A 82| Streol Adaresa (7.0, Bax Numiber 18 Not Abceptanie]
1275 S.W. 46TH AVENUE
#1404 83
POMPANO BEACH FL 33069 o

FL |851 Zip Gode

11, Pursuant 1o the pravisions of Sectons 6070002 ard 6071508, Fiorida Statutes, the above named carporation Subnmiits the stalemont for the purpose of changing its registered office
arregstered agent, or hott, i the Stale of Flonds Sochi change was authorized by the carparation's board ot drectors. | herely accapt the appointment as registered agent. | arn
fannikar with, and accept the obligations of, Sectin 607 0505, Florda Statutes

SIGNATURE | .

e Yyped e e ut et b U e o A il a3t s tee e W pRat 8y LIATE
12. OF HOFRS AND DIRCCTORS R EE ADDITIONSCHANGES TO OFFICERS AND DIRFCTORS IN 12
TILE PO [ OfLere RIS [] Change  [T] Aadition
NAME GASBODA, TIMOTHY A 3 7 NAME
STREET ADRESS 1275 SW 46 AVE #1404 13 STREE | ADDRESS
Y- 5721 POMPANO BEACH FL 33069 o 1408 i
TITE VO [C] DELETE 21T [J Changs 7] Addition
NAME WILLS, STACEY M 27 HAM
SIREET ADCAFSS 1275 SW 46 AVE #1404 23 STREFT ADRLSS
CT-51-71F POMPANO BEACH FL 33069 . N B
TILE ST [] DELETE 3 1ILE [ Change ] Addilion
NAME GASBODA, LINDA N 32 NAME
STHiE | ADDRESS 1275 SW 46TH AVENUE, #1404 33 STRHEL ADDAESS
OrY-51- 2 POMPANO BEACH FL 33069 o 340§ 7 N
€ {JDeLkTE 41Ttk [C] Change  [] Addition
NAME 42 NAM:
STREET ADDRESS 43 SIRFET ADDAESS
CITY-S1- 7P 4401y -51-2F
TiILE [] DECETE 5 1 TINE {7 Change [ Additian
RAME 52 KA
STREET ALORESS 53 STHEL T ADDRESS
CHY-8T7-2IF e e ] 54 CIW—S"*{\_F'_“
Lk [3DELFTE 5 1TIILE [ Change  [] Addition
HAME £2 NAME
STREET ADDRESS § 3 SIREET ADDRESS
CIlY -57- 7 &40I-51-)

14. | do harebyy certify that the infarmation supgl.od vath tlwus'ﬂlw'lg s vaiatanly formisned and doos
certify that the informatan ind.calend on this areal regsort of supplementa annual repart is bue

net qualfy for the exemption stated in Secton 113.07(3)0, Florda Siatoias. | forher
and acourate avd that my sgnatuee shall have tne sanie legal effect as if miade under

oath; that | am an off cer or drractor ot the corporabon or the receiver or Fuslee empowerad 1o oxecule the repon as requived by Chapter 607, Fiordda Statutes; and that my name

appaars n Block 12 or Black 13 if changed, or on an altachmient with an aclbress

SIGNATURE: mmst&;{ U SOy eOey\ o
SIGNATURE AND TYPED B8R PRYNTED NAME OF SGHING OFFICER OR DNRECTOR

Ao -QB-B0DD

Lo to e Phaie: #

3»\5—3}3

CR2E034 (12/95)



