FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT *  *
CORPORATION
ANNUAL REPORT

1999

1. Corporation Name

DEPENDABLE CAR SERVICE, INC.

HPErG;alﬁl;l;éérof Bﬁsnﬁésé -
2302 NORTHWEST {5TH WAY

UNIT 641
BOYNTON BEACH FL 33436

| 2. Principal Place of Business
21 — i = -
Suite, Apt. #, etc

o es

9, Name and ,Addfess of Currenj Registered Agent

“Countr 19

AMERILAWYER
343 ALMERIA AVENUE
CORAL GABLES FL 33134

office or regislered agent, or bath, in the St

agent |am ramihﬁp':j_e'getlep

'DOCUMENT # P98000073092

11. Pursuant ta the provisions of Sections 607 057

FLORIDA DEPARTIMENT OF S1ATE
Katherine Harris
Secretary of State
DIVISION OF CORPFORATIONS

Mailing Address

POST OFFICE BOX 217
568 EAST WOOLBRIGHT ROAD
BOYNTON BEACH FL 33435

2a. tAailig A'_d;ﬂre‘ss

2| &68 Eacr Woolbaten
Suite, Apt # elc

2] SviTe 217

City & Stale

20] Bove70- BEAcH FL-

29| ?§3 S RAY ]30]6081 A |
81 Name

4.

10.

. Certifeate of Status Desired

_ Election Campasiga Finanging

[
P
Coopr- N
el '! ST 7 I.r”r (’)
[ . P
D Y CT
-’r\;i e T

A

([ R

2
08/20/1998

FEINumher

b5-035 961

L1

i1

Trust Furg Conleibution

This corparatinn owes the current year [ntangitile

Persanal Propely Tax
Name and Address of New Registered

Spiegel & Utrera, P.A.

82! Strect Argrz;si(F' O _Bax Number is Nol Acceptable)

&3

84] City

7.0505 Florida Statutes

siGNATURE By :

Coral Gables

1508, Florida Stalules, the above-named corporation subatits s st
chiange was authorized by the corporabon’s bonead of disectin

Almeria Avenue

FL |

temegf for the purpose of changing its reg‘st;'red

DO NOT WRITE IN THIS SPACE

. Date ncorporated or Quahfed

Apphed For
Nol Applicable
$8.75 Add:honal

Fee Reguired

$500 May Be

Added to Fees

[ives
Agcntr

#1ip Cade

331

85

34

AT

Q118

___semewecriNataViffOfdera - Vice<-President: i v o
12. o o OFFICERE AN DIRE CTORS 13. ADDITIONS/ZHANGES TO OFFICERS AND DIRECTORS IN 12
LE PSTD [ IDELETE T [ iChange [ |Addtoa |
NAME DIODATO, ANTHONY 12 ot TOOOnZEa]1 =7 — 4
smeetaporess| 2302 NORTHWEST 15TH WAY 13 SIREF L ADDG: 55 -04/15799--01122--015
orv.stze | BOYNTON BEACH FL 33438 14cy.51.20 Fakak IS0, 00 ks 150, 00
me ] T Cloeee 21 [ 1Cnange [ ]Addzon
NAME 27 NALE
STREET ADORESS 2Z3ASTREF TADORESS
cmv.st-2p | o o 240y -51-2F .
TITLE [locieve 31 UILF [ | Crange [ {Agdtan
NAME J2NAME
STREET ADORESS 3VSTREE F ADDRF 53
ony-sr-2e | . 34 CITY-51-21 |
TITLE [iprLere 4T { IChange  [_JAddlaa
NAME 4 2NANT
STREETADDRESS 4VSTREE I ADDRL 5%

| City-sT-Z8 L . 4400v-S1. 20 i )
TILE [ I DELETE 51T [ | Crange [ 1Addtion
NAME 52 NAKL
STREE T ADDRESS S3STREFTANDRE 55
w_ e B B 54 CTY-51.2

TOLE [ VDELETE [N [ TCnange [ |Addion
RAME 6 7 KAME
STREET ADORESS €3 STREET ALIDANE 53
CATY- §T. 219 E4CITY.-ST-21° '

CR2E034 (11/98)

™4. | heraby cerlity that the information supplred with this fiisg dogs not qualify for the exemplion stated in Sechon T19.07(3)01). Flonda Staliles 1 further certify that the infurmation
indicated on this annual report or supplermenta’ annua! repact is true and accurate and that my signature shslf bave the same legal effect as if nade uader oaln, that | am an
officer or director of the corporalion or the receiver or trusle g empowered to execute this report as required by Chapter 607, Flonida Stalutes, and thal my bame appears in

Block 12 or Block 13 if changed, or on an ag hment with an address, with ali other ike empoweréed
SIGNATURE: ___ Lo ANTHONY DI0dATD f‘f/\(«,: /% Se-6-5797

RE AND BYPED Oft PRINTED NAME OF SIGRING OFFICER OR DIRFCIOR




