o k!
FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham )
Secretary of State
DIVISION OF CORPORATIONS

Y}

DOCUMENT # P93000083099 (0)

SINCHETTA LIMOUSINE SERVICE, INC.

FILED

Mar 04 1997 8:00am

Secretary of State

AV AR A

ncipal Place ol Business Maihng Address
1275 S.W. 46TH AVENUE 1275 SW. 45TH AVENUE
#1404 i
POMPANO BEACH FL 33069 POMPANO BEACH FL 30850817 -
3. Data Incorporated or Qualified 3a. Dale of Last Report
e 11/29/1893 04/23/1996
2, Princpal Place of Rusnnss 23 Mailing Addrass 4. ‘FEI Number Applied For
1) o 26| 650451824 Not Applicable
 Suite, Apt # el _ Suile, Apl #, elc. . ) $8_75 Additional
22] 5 7T| §. Certificate of Status Desired D " Fee Required
City & State | City & State 8. Elaction Campaign Financing $5.00 May Be
_2—_3_| » L g@] _____ ] Trust Fund Contribution Added to Fees
L | Gounwy o m Colgry 8. This corporation has liability for intangibie lax under s. 199.032,
2a] o sl 2] 3] Fiorida Statuties vos [ No
| 9 Name and Address of Current Registered Agem 10._Name and Address of New Reglstared Agent
GASBODA, TIMOTHY A 1( Name
1275 s'w' 46™H AVENUE 82| Streel Address (P.O. Box Number is Not Acceptahle)
#1404
POMPANO BEACH FL 33069 83
B4| City FL 85| Zip Code

711, Pursuant o e provisans of Sec
aflice o regpslered agenl, o by
agoend, L ar Laraihar with, and aceept the obligations of, Sechon 607.0505, Florida Statutes

tions 607.0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing ils registered
in the State of Florida Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered

appears 1 Block 12 or Block 13 i changad, or on an atlachmen! with an address.

SIGNATURE: TimOSTHY A GASEROVDA

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO|

SIGNATURH . e
T e e oA ey AL B NG i Apple ki (NDTE Fegisiered Agent signaluce requined when relnstaling) DATE
2T OFFICE 35 AND DIREGTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
e ] PO T [ biLEe TITIE [T Change L] Addilion
KAkt GASBODA, TIMOTHY A 1.2 NAME
st aomss | 1276 SW 48 AVE #1404 ¥ 3 STREET ADDRESS
BINY-S1 - POMPANO BEACH FL 33089 14 GTY-S1-2P
R RETER 21TME [ Change [ Addition
HAMI WILLS, STACEY M 2.2 NAME
simeraooniss | 1275 SW 48 AVE #1404 23 STREET ADDRESS
CIY- 51 2 POMPANQ BEACH FL 33069 2 4CITY. ST-7P
_-ﬂh_[ o s_T- T e m DELETE 31TILE D Chaﬂﬂﬂ D Addition
KN GASBODA, LINDA N ' 32 NN
sirnaoness | 1275 SW 46TH AVENUE, #1404 33 SIREET ADDRESS
Gy ST POMPAND BEACH FL 33089 34,01y ST-7IP
T 2 CToecere 41T0E [T Change 1] Addition
HAME A2 NAME
SIKEF FADRI 5 43 STREET ADPRESS
CAlY-51- A 44 01Y-5T-2P
TR O Die S1TME O Crange L] Asditon
HAMY 5.2 NAME
SIKEHT ACDRE 55 5.3 STREET ADDRESS
Liy-§° 7 54 CIY-51-7P
e [T o 1T [J change 1] addilion
han 6.2 NAME
STHEEL BDDE 6.3 SIREET ADDRESS
| Cre-sr-oe | . . 64 CITY-ST- 7P
14, | do hereby certify thin t ied with this filing does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify thal the

F ° ¢
indormation indwsates o this antiuat report or supplemental annual repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| am a7 officer or dreclon of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama

\ oOasOrddoy,  2-1- asM-A12-133

Datr: Daytirra Phone #

A g

CR2E034 (9/96)




