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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
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CRUISIN' COMMUNITY TRANSIT CONNECTION, INC.

Principal Place of Buslness

1601 N PALM AVE STE 311
PEMBROKE PINES FL 33026
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2. &aéi’nncipa§fnc A rcs: ”Apph I!IlCB@

3 Now Mmhnq Office Address [ Applirable
4804 Uu\\ii%n}? ﬁﬂ

Sult

Apt. #, etc. i

VITL 309 E

APPROVE
AND
FILED

ITNOV I3 PH 2: gy,
. /?L!LRL 1ARY OF SATE

AHASSEF, FLORIOA

\|II\||IH|I!I|\II|\|\II\I!IIHIIIHIII\HIII\IHI\IIIIIIII\IIHIHIII

M;G f’}"‘&"[‘a{f » Pl

rgh b w Ll iE- LT

Dale Incorporaled or Qualified
To Do Business in Floride

05/20! 1996

City BN Q/ F L

0, Apt 4, elc.
o CIﬁ Stai [C T

Zip

33328

?rp?) 3328 —l COUUSH

KR

5. FEI Number

Rig ot,mzq

CERTIFICATE OF STATUS DESIRED [\

| Applied For )
Not Apphcable

SB 75 Addltional Fee required
for a Certificate of Status

7. Names and Street Addresses or Each Oﬁncer andlor Dlreclor (Flonda nonpront corporauons must Ilsl at |eas1 3 dueclors) T

Tith
] o(s)

Street Address of Each
Oificer and/or Director
3 {Do NOT Use Post Office Box Nurnlhers)

Nama of Officers
and/or Direclors

City / State / Zip

P

’rumug mcquum, 261 NU 200 A

et Qs | L 38029

S

LACHS usa 1095 ue?wue Nuw

Colsl Cay £ 33026

—

—t

WOOD20n0n 155 —5
/15797 --01033--004

WERE TR, To e Tol, 75

8. Name and Address of Current né{jléig;éaﬁaéﬁi -

TUGHLER, JACOUELINE jm: AdeM . %‘Cﬂ%?",ﬁv& e
1601 NORTH PALM AVENUE #311 Qi b f
PEMBROKE PINES FL 33026 Apt i 5'1\) Un ety }5 o
L 205 E S e
ate [ Zip Code
&gn‘u RERE

$lw

e, Namc and Address of New Reglstered Agent

10."1, being appolnied the reglstered agonwl 1hﬂﬂggm_na.m0d corporation, am familiar with and accepi the obligations of Seclion 607.0505, F.5.

Signature of
Registered Agent __

11. This c@poration owes or has-i:):':lid the cufrrentiyiegr
Intangible Personal Property tax due June 30.
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12. | certify that 1 am an ofiicer or director or the roceivor of trustes empowered to execute this application as provided for in chaptor 607 or 617, F.S. | further certify that whan filing
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