FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT %’fé i, 2 FLORIDA DEPARTMENT OF STATE
ANUAL fEPORT Tices FILED
. N % 3 B! Secrelary of State .
1996 f# DIVISIGN OF CORPORATIONS Mar 04 1996 8:00 am

Secretary of State
(6)

R AR

| DOCUMENT # V38440

sorpocation Namg:

TREASURE COAST TAXI INCORPORATED

Fuinciped Place of Business

1802 BURGANDY LANE 1802 BURGANDY LANE
PORT ST. LUGIE FL 34352 FORT ST. LUCIE FL 34952

Mailing Asdress

3. Dale Incorporated or Qualified | 3a. Date of Last Report

(5/22/1992 07/31/1995

72 Prindipal Pawo of Business "I 28, Maing Address - 4. FEI Number Apgplied For
] N ) 65-0376666 Not Appicable
I Suite, APl #, etc, | Suite, Apt. #, et 5. Certificata of Status Desirad m $8.75 Aaditional
2| - . 27| Fee Roquired
- Gy & State | Ciy & State 6. Election Campaign Financing 0 $5.00 may Bo
L23[ 28! Trust Fund Contribution Added 1o Feas
L _ Counlry L Coundry 8. This corporation has liability for intangible tax under § 199.032,
24| 7 25 29| 30 Florida Statutes O ves OINo
) ‘8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
81| Name
HOSEIN, DHANMATEE 82| Suoal Address [P0, Box Number s NOT AGCeplabie]
1802 BURGUNDY LANE
PORT ST. LUCIE FL 34952 83
B4! Ciy FL 85| Zip Code
1. Tihe provisions of Soations 607 0602 and B07.1508, Fionda Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered office

A4 agont, or both, in the State of Florda. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

i ar wi 1. andd accept the obligations of, Section 607.0605, Flonda Statutes -
e SDHANMATEL Hos &1/ ’O’&ﬂ*’”"" o i"“,i, X4 i_____ R 24

L By £ T Pk G T gt 30 W E g ok e T BOTE Rogrteren Aginl s e rovoned whin rensiatog) ) DATE
(27T T T T ORHIGERS AND DIREGTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [T] DELFTE 11 L (] Crange  [] Addition
s HOSEIN, DHANMATEE 120ME
sotsanones: | 1802 BURGANDY LANE 13 STREET ADDAESS
| civgoo | PORT ST. LUCIEFL . 14CiTY-ST- 70
ik [JDELETE 2 1TIE [0 Change  [] Addition
Nk 22 NAME
S1REET ALDRESS 2 5 SIREET ADDRESS
L Crvest-e . 24C1Y-51-2F .
114 ] DiLkTe 3 1TILE [J Change {1} Addtion
RAN 32 NAME
STt ADDR: 55 33 STREFT ADDRESS
| Gy st-ae B o - L - 340TY-ST-2F
110 [] DELETE 4 1 TILE [ Crange [ Addilion
SE 42 NAME
SIREHDADDAESS 4 3 STREET ATIDRESS
I L - 440)1Y-51- P
TITLF ) BELETE 5 1TIME [ Change  [] Addition
HEME § 2 NAME
STREN T ADORE S 53 STREE | ADNIRESS
Gy GE 2% . . R 54 Cily-ST-2IF
T ] DELETE 6 11I0LE [T Change [ Addition
1A 62 NAMS
STHEHL AR DS €3 STRLET ADDRESS
s S o E4CITY-SF-1P

14, 1 dios horetw certy that the informaton supplied with this fing 15 voluntarily furnished and does not qualify for the exemption staled in Section 119.07(3)K), Florida Statutes. | further
cerlity thal the infarmation indhcatad on this annual report or supplemental annual repon is true and aceurate and that my signature shall have the same legal effect as If mads under
Gath: that | am an eficer o director of the corporation or the receiver or trustec empawered 1o execule this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 170 changed, or on an ajtachment wilh an ﬂddress_

SIGNATURE: L sy

JONATURE AND TYPED DR PRINTED NAME OF SIONNG OFFICER OR DIRECTOR

——n "—V

Gats Dt a Phone

[ 2 q L B ¢fo7-3 S(’)?éjf

CR2E034 (12/95)




