08161999-90008-006-$550.00-$550.00

999.

AMOUNT DUE ON OR BEFORE 09/1510: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

Secretary of State

08-16-1999 90008 006 ***550.00

A A

1= - PROFIT- — ~7 3HE ~ = =FLORIDADEPARTMENT OF STATE ~
CORPORATION ; Kathorine Harris
_ ANNUAL REPORT Secretary of Stats
1999 . DIVISION OF CORPORATIONS
DOCUMENT # p98000035631
COMFORT TRANSPORTATION SERVICES, INC.
i’l‘lndpal Placs of Business Mailing Addrass
TI08 RALEIGH STREET 7108 RALEXGH STREET
HOLLYWOOD FL 3302¢ HOLLYWOOD FL 23024

DO NOT WRITE IN THIS SPACE

3. Date Incoeporated or Qualified

04/20/1998
2. Principal Piace of Business 2a, . Mgiling Add ] 4. FEl Number Applied For
0| 340 NJ/SJ AVE. 20 O gﬂk Y2446/ - AHTED ST
Apt. #, etc. . Suite, Apt. #, etc. ! ) 8.75 additi
EI?; 2Bk = BPoes p- Y 3. Geticate of Status Desired O ik R:::im“';““'
& Siata - 8. Elaction Campaign Financing 5.00
) 7 Zs . E.gz?% ﬁﬂeﬂ'f ?,  FZ Trgst Fund Contibution (] s;n.ddaa oFoes
Zip Caurtry. Z Country 8. This corporation current
2 23028  ia) yﬂ [20] _%3 20 a4 Im:nglble Peraoget Pr Prt;:ny. ™ Oves Clno
9. Name and Address of Current Registered Agent 10. Name and Address of Nsw Registered Agent
-— - - e e e == ~="[8t] Name T
PENA, CELESTINO -
1000 BRICKELL AVENUE STE. 480 82| Strest Address (P.O. Bax Number is Not Accepiable)
MIAME FL 33131 8
B4| City FL [ss, Zip Code

11, Pursuant to the provisions of sactions 607.0502 and 607.1508, Florida Statutes, the above-named corpora!

fion submits this statement for the purpose of changing its registared

SIGNATURE:

office or regis: en, of both, in the State of Fiida. Such change was auihorized by the corporation's board of directors. | hereby accept the appeiniment as registered
agent. | am fal with, and accept the obh s of, saction 807.0505, Florida Statutes.
SIGNATURE EHES o' D = A . £ / PG
] , et or Drinted e of raliiered mgent and 1% If sppiicable. (NOTE: Registered Agen! % repsned when ) /DA
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e oses77onss %y@-;zjj DELETE LATITLE {J crange L additon
NAME N m 29 /s 1.2 NAME
STHEEY ADDRESS it ° ity 1.3 STREETADDRESS
aTrsTze P 0 BoX faryss /. - S0, . 3082 ) icrverze
TmE /4660 W /77/,\../.%5& [Toeier 21TILE () change [ Acditon
e Coce /7)) o PR EL 22INE
STREET ADORESS 23 8TREET ADDRESS
aTVSTZe A Lok Jo¥es- ﬁ FL . 33062 1o
TIE ’ . [Joeiete 33 TNE O Change ] madison
NAME 3.2 NAME
STREET ADORESS 33 5TREET ADDRESS

. | envsrap - __Rademestze .

T me [oeere armne Ul crange (] addtion
NAME - b - - . Somemme — RoNE - . s - ST e
SFREET ADORESS {3 STREET ADORESS
CITr-ST-aP i 44 CITYSTZP
TME Tioser 5.4 TME [ ] change ] Addton
NAME . SZNAME
STREET ADORESS 5.3 STREET ADDRESS
CITY.ST-2p 54 CITY-ST-ZP
e TokLere 8.17InE T Changs L Adiion
NAME B2 NAME
STREET ADDRESS &3 STREET ADDRESS
CITRST-2P . 64 CITY-57:2P B
14, ;r:i?md gthal the infarmation sup with thia filing does not quallfy for the exemption slaled In gection 119.07(3)i), Florida Statutes. | further certify that lhe i on

on this ennuail report of Supplementa)l annual report s rue and accurate and that my signatura shall have the samea ) eflect as If made under cath; that 1 am
ar afficer or director of the comaration or the receiver or trustee empowered fo executs this report as required by Chapter 807, Florida Statutes; and that my namwe appears
in Block 12 or Block 13 if cpdnged or on an attachment with an address.

CR2ED34 (5/99)

|

LI LTI

Aug 16, 1999 8:00 am
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