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PROFIT
CORPORATION
ANNUAL REPORT

1998

5

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

Secretary of

Sandra B. Mortham

State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TAXI-TRUCK OF AMERICA, INC.

Principal Place of Busingss

P.O. BOX 950
NEW RIVER STATION
FORT LAUDERDALE FL 33302

G22891

(7)

_-_-I'"v{éi-ﬁng Address

P.0. BOX 950
NEW RIVER STATION
FORT LAUDERDALE FL 33302

FILED
Apr 22 1998 8:00am
Secretary of State

OGN

DO NOT WRITE IN THIS SPACE

4. Dale Incorporated or Qualified

|zl

02/07/1983
2. Principal Place of Business _2a. Mailing Addross 4. FEI Number Applied For
S 1 B NOT APPLICABLE Not Applicabe
Suite, Apl. ¥, élc Suite, Apt. #, etc. $8.75 Asditional

5. Cerlificate of Status Desired O
Fee Required

HEREE

City & Stale | City & State 6. Election Campaign Financing $5.00 May Be
2lﬂ Trust Fund Contribution Added to Fees
Zip Country 4y Caunlry B. This corporalion owes or has paid the current year Intangible
Z;I 29.I a Personal Property Tax due June 30. Clves [No
. Name and Address of Current Regl_s_!_efgq}\gent 10. Name and Address ol New Reglstared Agent

CAMILLO, JOHN, M Bij Name

1600 w COMMERCW- BLVD 82| Sireet Address (P.Q. Box Number is Not Acceplable)

FORT LAUDERDALE FL 33309

B3

8a| Ciy

Zip Code

FL 85

11, Pursuant to the provisions of Sections 607 0507 and G07.1508, Flonida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fleida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment &s registered
agent, 1 am familiar with, and accept the obligations of, Section BO7 0505, Flonda Slalules.

SIGNATURE __ _ . o e

Signature, tyie:d or prntes) name G e tencd acet ane e B apphe alie [NOTE: Regstered Agen: signature required when teinstating} DATE :
12. OF [ ICL RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE P 7 DELETE AT [Tenange [T Addition | 2
NAME GADDIS, JESSE P 1.7 NAME §
sweeranoress | 817 N FEDERAL HWY 1.3 STREFT ADDRESS o
CTY-57-2¢ FT LAUDERDALE, FL 00000 14 CITY-81-21P S
TLE D [ DECETE 21 TILE [Jchange ] Addition [O
NAME GADDIS, MICHAEL 2.7 NAME
seer aporess | 817 N. FEDERAL HWY 23 §TREET ADDRESS
CITY-ST-2IP FT. I-AUDERDALE FL 2.4 Cy-51-21
TILE L', 1] 7 bELeTe 31 TITLE [Jchange 7 Aadition
HAME MORGAMAN, PHILIP E. 37 AME
smeet aopress | 1600 W COMMERCIAL BLVD 3.5 SIREET ADDRESS
CATY-ST- 2P FT. LAUDERDALE FL - 34 CNY-5T-2IP
THLE T ceceTE 4.1 THLE U] changs [ Acdilion
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-51-2 4.4 CITY-ST-2P
TILE [T necete 5.1 TMLE ] change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
GITY-ST-2iP £.4 CITY-ST-2IP
TILE ] DELETE B9 TITLE [Tchange [ Addition
NAME £ 2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-§T-21P 6.4 CITY-5T-2P

14, | hereby cerlly 1hat ihe information supplied with this filing does nat qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemenlal annual roport is rue and accurate and thal my signature shall have the same Jegal effect as if made under oath; that | am an
officer or dirgcler of the corporalian or the receiver ar trustee empowared 1o execule this repart as required by Chapter 607, Flonda Statutes; and that my name appears in

Block 12 or Block 13 it change% altachrmonrt with an address.
iR AT I o~ ﬂy// t

Tamens P Oaddic

a/93/08 (854) 565-8900



