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

FILED

PROMT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 09 1998 8:00am

DOCUMENT #

1. Corperation Name

AAA YELLOW CAB OF TITUSVILLE, INC.

Secretary of State

J73616 (1)

Principat Place of Businass

112 S, LEMON AVE.
TITUSVILLE FL 327%

IHRARMC R RRRRETE

DO NOT WRITE IN THIS SPACE

Maifing Address

112 5. LEMON AVE.
TITUSVILLE FL 32796

us us
3. Date Incorporated or Qualified
05/14/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] ) ] 126] 59-0817037 Not Applicable
Suite, Apt #, elc. Suite. Apl. #, etc. f |
i e ApL T 8 5. Cerlificate of Statug Desited L1 $8.75 Acditional
E\ E‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ ;E‘ Trust Fund Contribution __Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;ﬂ E‘ E’ a Personmal Property Tax due June 30, O ves Do
9. Name and Address of Current Registered Agent 10. Name and Addresz of New Registerad Agent
WHITELEY, BRUCE 81| Name
1155 SHARON DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
TITUSVILLE FL 32796
83
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant lo the provisions of Sections 807.0502 and 607.1508, Florida Stalutes, the abave-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corparation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes. b

Signaturs, lyped or printed name of registered agent and litle f applicatle. (NOTE: Regislered Agent signature raquired when relnstating) DATE .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ DELETE 11 TILE [ change [T Addition
NAME WHITELEY, BRUCE 1.2 NAVE
sraeeT acoress | 1155 SHARON DR. 1,3 STAEET ADDRESS
CIFY-51-2P TITUSVILLE FL 1.4 CITY-ST-ZIP
TITLE [T DELETE 21 TITLE - 1] Change L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$7-2P 2,4 6Y-ST-2P
TITLE LI DELETE 31 THLE [T change ] Additlon
NAME 3.2 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY-ST-2P 34.CITY-5T-2P
MLE LT oELETE 41 TITLE [T Change ] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IF L4CITY-ST-2iP
TITLE L] DeLers 5.1 TILE [ I Change [ Addition
NAME 52 NAME
SEREET ADDAESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-5F- ZiP
TITE L] oELETE 61 THLE [T Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -ST-2IP 64 CITY-5T- 1P

SCIRKNATIIDNE.

14. | hereby carlily that the information supptied with this filing doas not qualify for the exemﬁtion stated in Section 118.07(2)(i), Florida Statutes. | further certify that the information
ndicated on this annual report ar supplemental annual report is true and accurate
afficer or director of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, ?r on an attachment with

and that my signature shall have the same legal effect as if made under oath; that | am an

ddress,

vy er AdnTorey  2/3/09 ) -2éd. e P

oy

CR2E034 (10/97)



