2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

| ool I NN SO i
R) 9/10/2003-90053-045-5150.00-$150.00
e ‘

'DOCUMENT #  P02000103854

035EP 25 PHIZ: 4]

1. Entity Name .
WEST COAST TAXI, INC. 8 DL TARY W o ATE
‘ - 4 TALLAHASSEE, FLORIDA
Principal Place of Businass Malling AddrBssV Q 0 7 6
2641 5 5T %2 8 57 L . D 0 C/l/ 5
- WRB-FU 307 - T T WRBTRIITMWERTTC T T T T
I e U EAA R AR AR
Suits, Apt. #, etc. ' Suite, Apt. #, ete. [} CHECK HERE IF MAKING CHANGES
City & State _ City & State 4 FE Number ) 2' D? O 6 q f[ Applied For
. i . . Not Applicable
dp Country . @p Counry 5. Certificale of Status Desired [ ?g';fq m‘ﬁm“

=—==—=cz—7.-Name and Address of New Reglstered Agent == —. =

&.-Nameé and Address of Curront:Rogistered Agant

s

Name

Tt e, oy Sk —re R

149 5287
W.P.8. FL 33407

——— - er———

Street Address (P.O. Box Number is Not Acceptable)

City

FLJ Zip Coule

the obilgations of registered agent.

8. The above narmed entity submits this statement for the purpose of changing its reglstered oflice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

"SIGNATURE

Signature, typed or printed nama of registered #Qent and iithe if applicable. {NOTE: Registared Agant s_inwuraqulrod when renstating) DATE

FILE NOW!I! FEE IS $550.00
After September 10, 2003 Fee wiil be $750.00
Make Check Payable to Florida Department of State

o

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, ] Added to Fees

CR2E034 (4/03)

10. OFFICERS AND DIRECTORS 1. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mé D 03 oetee T, Clchnge [ Addilon

NAVE LOUVISDORT, LISSA NAME.

STREET ADDRESS | 740 528T STREET ADDRESS

civsr-zp | WEST PALM BEACH FL 33407 ov-stoe |

Tme ‘1o ' [ pelete TIE CJChange [ Addition

MAME -} JOSEPH, ANESSCN HAME

STREET ADDRESS | 740 528T STRFET ADDRESS

orv-sr-ze | WEST PALM BEACH FL 33407 SITY-ST-2P

e D ( Delets THE [ change 3 Addition
L NANE_ |_pieane ENRY. a2 e : - NAVE - ' —4f

smact ooress | 740 528T sreet soeess B

cmv-s1-2¢ | WEST PALM BEACH FL 33407 CiTY-S7-2P @\ g

TIRE i C7 pelete e AN ] Changs [ Acaitlon

NAME NAME

STREET ADDAESS STREEY ADDAESS

CITY-ST-29 CIY-ST-2P

THE O oelkets TME ] Change ] Aodition

N-M NA.ME .

STREET ADDRESS STREET ADDRESS

CITY. ST-2P CITY-SF-2P

TINE [ Delete TME DO change (] Addition

NAME ’ : : HAME

STREET ADDAESS STREET ADDRESS

CITY-ST- TP CITY-SE-2P

changad. or on an attachment with an address, with a)l other like empowarad.

‘sioNaTURE:  SIGNATURE REQUIRED

12. | hereby certify that the information supplled with this filing does not qualify for the exernplion stated in Section 119.07%3](]), Florida Statutes. | further certity that the information
indicatéd on this report ar supplemeantal roport is true and accwate and that my signature shall have the same legal effact as if made under oath; that ' am an officer or director
of the corporation or the receiver or trustee empowered 1o execuls this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

BKINATURE AND TYPED Of PRINTED NAME OF $IGNING OFRCEA OR DIRECTOR

Aok )lowfdofx’;/, ?/g/ai

e



orm - li i ifi i A
. | Application for Employer Identification Number o OL-070 Ly Y6

(Rev. December 2001

{For use by empioyers, carporations, partnerships, trusts, estates, churches,
government agencies, Indian tribal entities, certain individuals, and others.)

Department of the Treasury OMB No. 1545-0003

Intarnal Revenue Service > See separate instructions for each iine. » Keep a copy for your records.

1 Legal nalof entity (or individual) fori om the EIN is being requested

[e.sd. OrASE AX! T L

gade name of business (it if different from name on line 1) 3 Executor, trustee, “care of" name

4a Mailing address (room, apt., suite,no. and street. or P.O. box)|5a Street address (it ditferent) (Do not enter a P.Q. box.)

»bl {y ;i . Kortb 4K
4 statg, an ode- Sb City, state. and ZIF code
q % Roacl. f/ﬂ %),

Type or print cl_early.

6 unty and state where prmmpal' busmess is located

Ta Namd of pnncupa] il ar(general partner, grantor, owner, or trustor Tb SSN, ITIN, or EIN (? '3 P

8a -Type of enti ack ¢ only one box) o (J Estate (SSN of decedent)
D Scie proprietor {SSN) : i ] Plan administrator {SSN) : :
rtnarsh:p e i e ____[:]..,Trust (SSN. nl_c:ran.or)ﬁ-_.“- P e ey
T orallorﬁiﬁfé'r"fm filed) > D Mational Guard 1 stateslocal government
D Personal service corp. O rarmers' cocpetative D Federal government/military
D Church or church-controlled organization O memMic [J indian tribal governments/enterprises
] Other nonprofit organization (specify) & Group Exemption Number {GEN) »
7] Other (specity) »
8b If a corporation, name the state or foreign country | Stats Fareign country
(if applicable) where incarporated r { GT" C} / )L
9  Reason for applying {check only cne box) 1\1@}.4_«) [ Banking purpose {specify purpose) »
B Started new business (specify type} » .. L—_l Changed type of organization (specify new.'ype)
I:] Purchased gomg business '
] Hired .employees {Chack the box and see line i2) .. [ created a trust (speczfy type) »
D Compliance with IRS withhalding regulations k [:] Created a pension plan {specny type} »>
(1 other (specify). » - -
10 (ate business s:arted or acquired {month, day, year} 11 Closing maonth of accounting year
Sep. 502 Agus 202
12  First date wages or annuities were p;a or will be paid {month, day, year),'Nate: If applicant s a wibhal ing agent, enter date incoma will
first ba paid to nonresident aiien. {month, day, year} , . . . . . . . . . . .MWm y /¢ ,
13 Highest number of amployeas expected in tha next 12 months. Nate: /f the appficant does not /Aw "j' Houssehold Other
oxpect to have any employees during the perod, emter “-0-" , ., ., . ., ., . . . W /
14 Check one box that best describes the principal activity of your business. [_] Health care & social assistarice ] Wholesale-agent/broker
m . 1 construction [J Rental & leasing [T} Transponation & warehousing [J Accommodation & food service [[] Wholesaje—other D Retail
se [J Realestate [] Manutacturing [ Finarca & insurance [ Other (specify)
15 Indicate prlnc:pal line of merchandlsa sold; spacmc construction work _done; products produced or sarvicas provided. - -

-1

1 bHas the appiicant aver apphed for an employer identification number for this or any other business? . . . . [ Yes %

Note: /f “Yes,” please completa lines 16b and 15c.

16b  If you checked “Yes” on line 16a, give applicant’s legal.narne and trade name shown on prior application if ditferent from line 1 or 2 above.
Legal name » Trade name »
16c Approximate date when, and ¢ity and state where, the application was filed. Enter previous employer identification number if known.
Approximate date when filed (mo,, day, yean City and state whera fileq Previous EIN
Complete this section only if you want fﬂauthnrize the named incividual ta receive the entity's EIN and answer questians about the completion of this form.
Third Designes’s tefephona number (include area code)

Party z:f;zljynw t/ cer‘* “K.« : e ( )

Design.eé ﬁjdrass and ZIF ¢ . .K \ /3 37%& / /@ LI lzesignee‘s ;ax.nurnbef finclude area code)

Under penalties of perjury, I declare that 1 have exarmined this

Name and litle {type or print clearly) = I‘]

7
Applicant's telephone number (include ares code)

{ )

Applicant’s fax number {nclude area code)

Signature (p_‘u—..-:&‘ S Date » 4/ ﬁg? —03 ( ) N

For

Privac Act and_ﬁaparwork Reduction Act Notice, see separate instructions, Cat No. 18055N Form @(ﬁw, 12-2001)




