2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # 549998 Feb 25, 2004 08:00 AM
1. Entity Name S
ecretary of State
TAXI TRUCK, INC. y
Principal Place of Business Mating Address
124 N. EASTSIDE DRIVE 124 N. EASTSIDE DRIVE
LAKELAND FL 33801 LAKELAND FL 33801
Surte, Apt, #, atc Suite, Apt. #, eic., MOORE CR2ED34 (1 -”'03)
City & State City & Stale 4. FEI Number Applied For
59-1777767 Mot Applicable
Zip Country 2Zip Country 5. Certificate of Status Desired [ gi'ggﬁsggi""m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
BROWN, RAY A -
4006 E MAGNOUA ST Streset Address (P.O. Box Number is Not Acceptable}
HIGHLAND CITY FL 33846
City FL 1 Zip Code

8. Tne above named entily submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . . I _ . a _
Signatues, typed or pritad name of registerad agent and fige f apphoablp (NOTE Regislered Agent signatura ragquired when temstang) DATE
FILE NOW'[‘ FEE IS 3150 00 . -
W 9. Electi Fi {
Aty 1, 2004 Fo wil b $550.35 Secte Cappoln sy $5.00 ey oo
Make Check Payable to Florida Depariment of State ) ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD [ pelete TILE [ Change "~ [3 Additron
NAME BROWN, CARL G. NAME
STREET ADDRESS 2678 MCINTOSH DRIVE STREET ADDRESS
GITY-ST-2P LAKELAND FL CITY-ST. 2P
TILE VP O Ceete WLE [ Change [ Addition
NaME BROWN, DOROTHY M. v UO000n0ESonS
STREET ACDRESS | 2678 MCINTOSH DRIVE STREET ACDRESS /25 04-000125003 150,00
GITY-ST-2IP LAKELAND F| CITY-ST-ZIF
TILE O Delele TLE [ Change [ Addtion
HAME NAME
STREET AODAESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 4P
TIMLE 3 Deiete TILE [J Change [ Acdition
NAME NAME
STREEY ADDAESS SIREET ADDRESS
cny-st-2P CIIY-ST-2IP
TME O Delete TNE [ Change [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TME O pelete 1ITLE O Change [ Addition
NAME HeME
STREET ADDRESS STRELT ADDRESS
CITY -5T- 2P Oy-s1-2IP

12. 1 hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Saction 119, 07%3}(”} Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ¢ath; that t am an officer or direcior
of the carporation or the receiver or rustee empowered to execule this report as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 11 i

changed, or on an attachment with an address, w l| other like empowered, o
7
SIGNATURE: % (c.6¢ eﬁwﬂwg/v) ,2 ~23-00 (53 Lle5-82TL

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Prone #




