FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

0291437

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIMISION OF CORPORATIONS

Mar 09, 1999 8:00 am
Secretary of State

03-09-1999 90138 043 ***150.00

DOCUMENT # PG6000045872

1. Carporation Name

AUTO SHUTTLE USA, INC.

(T

Mailing Address

1900 NW 215T AVE
FT LAUDERDALE FL 33311

Principal Place of Business

1900 NW 218T AVE
FT LAUDERDALE FL 33311

us us . DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/30/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number E Appliad For
[21] 26 650676000 [ Not Applicable
Suite, Apt. #, etc. Suite, Apt_ #, efc. L . it R
e, AL, £ - - - SIS E €8 ~-- |5 Certifeste of Status Desired <~ —358 15-’-\—"—‘:!“'@3—'*— s
’El ;ﬂ Fee Required
City & State City & State §. Election Campaign Financing O $5.00 May Be
;’ El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m 'g\ m I;I Personal Property Tax. & ves ONe
9. Name and Address of Current Registiered Agent 10. Name and Address of New Registered Agent
81} Name
RHUADES, PATRICIA TReb;m e T NEEL ST )
732 NW 8 AVE 82| Street Address (P.O, Box Nurriber is Not Acceptable)
- M Cupold
FT LAUDERDALE FL 33311 83
84| City ~— [8s|_Zip Gode
FT Ladpetrma e FLI| ™ £854

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Fr.A 2 (499

agent. t am faggiliar with, and accepythe obligatiops of, Section 607.0505, Florida Statutes.
SIGNATUR
nature, typed or printed Mme of registered agent and ttle if appicable. {NCTE. Registered Agent signature raquirad when reinstating)

DATE —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e DPST ] OELETE 1ATITLE i BAChange  []Addiion | =
NAME RHOADES, PATRICIA A 12 NAME 3
sreeTscoress) 1900 NW 218T AVE ssmeETAmREss | | Lae” R eMuie e Clecad 2
CITY-ST-2IP FT LAUDERDALE FL 33311 14 GITY-5T-2P =1 A bl T DLaa 6 &
TIE P [J DELETE 21 TITLE JPChange [ Addiion Qo
NAME FINKELSTEIN, FREDDIE 22 NAME
streeTanoress; 1900 NW 215T AVE ‘ . _BosrEromes| - ReM ey G 20y
erv-sr-ze | FT LAUD FL"33311 ! 2aaTstIp | T Lo DEeANLe T VWS wa |
TITLE VP DL OELETE 31TITLE CChangs  [] Addition
NAME MANNING, STEPHEN 32 NAME
street anoress| 4950 NW 16 ST 33 STREET ADDRESS
CITY-ST.2P LAUDERHILLE FL 34.CITY-ST-ZIP
TITLE S PODELETE 41 TITLE [JChange [ Additicn
NAME RUSSO, CHARLENE 4.2 NAME
srreet aovress! 3730 INVERRARY DR 43 STREET ADDRESS
CITY-ST-2P LAUDERHILL FL 44CITY-ST-ZP )
TME T [ELETE 51TME [JChange  [] Addition
NAME NEWELL, KEVIN 52 NAME
streetanpress] 5540 WASHINGTON ST 53 STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL 54CITY-ST-ZP
TME [ DELETE BATITLE [Ghange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-ZIP 64 CITY-5T-2PP

14. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
afficer or director of the corporation or the recaiver or trustee empowered o execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with alf other like empowered.

R
Lo

bed P2p- FHO0

SIGNATURE: 7/

S ¥SIGNATURE AND TYPERGR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

FEB. 24199

Daytima Phone ¥



