m
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

i 1996
DOCUMENT # P94000080298 (0)

1. Gorporation Nare

COURTEOUS COMFORTABLE RELIABLE FAMILY TRANSPORTA

TON SERVCE . A O

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

il

HF’rJncipal Place of B isiness Ma'ling Address
1715 LIVE OAK DR 1715 LIVE OAK DR.
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415
Us 3. Date Incorporated or Qualified 3a. Date of Last Raport
10/31/1994 05/01/1995
2. Principal Place ¢* Business | 2a. Mailng Address 4. FEI Number Applied For
[21] 26] 650532596 Not Applicabie
N Suite, At #, elc. | Suite, Apt. #, etc. 5. Certffcate of Status Desired 0 $8.75 Additional
22] 27 Fee Required
City & State | _ City & State 6. Election Campaign Financing 0 $5.00 May Be
9] 26| Trust Fund Cortribution Added to Faes
Zip Country | &p Country 8. This corporation has liability for intangible tax under s 199,032,
m 25 29] ;5] Florida Statutes £ Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BHYANT, RONALD M 82| Sireet Address {P.O. Box Number is Not Acceptable)
1715 LIVE QAK DR.
WEST PALM BEACH FL 33415 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 ang 607. 1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the Stale: of Florida, Such change was authorized by the corporalion’s board of directors. | heraby accept the appointment as registered agent. | am
familiar with, ancl accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE - _ .
Stgrialure tyoad o prinlid name of regisered agant and itk: if aplisakie MNOTE: Registerea Aent sigralure: required when renslatingy DATE G

ey OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g

TIE p [ DELETE 1.1TINLE [} Change 3 Addiion =

NAME RONALD M. BRYANT 12 NAME 3

sweer anoress | 1715 LIVE OAK DR 1.3 STAEET ADDRESS &

CY-S1-2P WEST PALM BEACH FL 14 EHY-ST-2IP &

HILE ] DELETE 2 1TiMLE [ Change [ Addition | <

NAME 22 NAME

STREET ADDRESS 23 STREET ADURESS

CITY-51-2P 24 CHTY-ST-2P

TITLE : [[] DELETE 31TMLE [ Change [ Addition

KAME 3.2 NAME

SIREET ABDRESS 33 STREET ADDRESS

GITY-§T-2IP 34CITY-$T-2P

TILE () DELETE 4 1TILE [J Change [ Addition

HAME 42 NAME

STREE! ADDRESS 4.3 STREET ADDRESS

CITY-S1-21P 44CITY-5T-2IP

TILE [CJ DELETE 5 1TITLE [} Change [ Addilion

RAME 5.2 NAME

STREE | AUDRESS 5.3 STREET ADDRESS

CITY-S1-21P 54 CITY-ST-2IP

TILE [] DELETE 6. 1TIMLE (3 Change [ Addition

NAME ‘ 6.2 NAME

STHEET ADURESS 63 STREET ADDRESS

CITY-ST-7ip 64 CITY-S1- 7P

14. | do hereby certify that the information supplied with this filing is voluntarfly furnished and does nof qualify for the exemption stated in Section 119.07(3)k}, Florida Statutes. | further
cerlify that the information indicated on this annua! report or supplemental annual report is true and accurate and that my signaturea shall have the same lega! effect as if made under
oath; that | am an officer or director of the carporation or the receiver or rustes empowerad 10 execute this repor as required by Chapler 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changad, or on an attachment with an address.

SIGNATURE: /Zfzq{/ D dlstr v (Ao Ala M. ERIA4T f{g/? ¢ (yo7) 96 7-o 522

SIGNATL G OFFICER OR DIRECTOR Ltirme Phone #




