2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 19,2004 8:00 am

DOCUMENT # P00000016327 ecretary of State

1. Entity Name
04-19-2004 90734 022 ***150.00

CHECKER CAB OF CLEARWATER, INC. [
Principal Place of Business Mailing Addrelés
/ .
3160 46TH AVENUE 3160 46TH AVENUE 9 qu H{bo\
SAINT PETERSBURG FL 33714 SAINT PETEIRSBL_{HG FL 33714 -
P
2. Principal Place of Business 3. Mailing Addres HII“ ||”' Ilm m” I" I |”|” ' I’I |||‘|I\ “ \m
Suite, Apt. #, atc. Suite, Ap(% L X P MOGCRE CRRE034 (11/03)
* -:“.‘:-;_‘ . ) e,
City & State City & State o e 4. FEI Number Applied For
"-._‘_\7 “'-_:_. ) 59'3636951 Not Applicable
| Count " B it
Zp Country op ountey \\\ - 8. Cerificate of Status Desired a $8‘75 A,dd""ma'
" B Fee Required
€. Name and Address of Current Registered Agent 7..Name and Address of New Registered Agent
) Name N ~ 7
"~ KURMAY, DENISE ) [ — .
P.0. is Not A .
3160 46TH AVENUE Street Address {P.0. Box Number is Not g;eptable)
SAINT PETERSBURG FL 33714 . T
T N SN
i — o — -
. v“‘Clty . ) \_\ ‘FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Fldrid\a. | am familiar with, and accept
the cbligations of registered agent. \\
" ~
SIGNATURE - >
Sgnature, typed or printed name of registered agent and title il applcable. {NOTE. Regsstered Agent signaturs required when rainstating}, DATE
.\\ o \
9. Election Campaign Financing $5.00 May Be ;
Trust Fund Contribution. [0  Addéd 1o Fees
S = N -
QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO.OFFICERS AND DIRECTCRS IN 11,
TILE D 1 pelete TME RN O change [ Addiliun\
NAME KURMAY, DENISE NAME . ' .
STREET ADDRESS [ 3160 46TH AVE.,NORTH STREET ADDRESS N B
CITY-ST-2IP ST. PETERSBURG FL 33714 CITY-S1-2IP
e [ sefete TILE
NAME § NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71p CITY-ST-2IF
TITLE O Delete TITLE ] Change
L N s e o o ERMELL e L L i o e o
STREET ADDRESS STREET ADDIRESS N
CIRY-sT-2P CITY-ST-2)F
TIfeE {7 Delete TITLE [ Change [ Addi
NAME NAME
STREET ADDAESS : STREET ADDRESS
CIey-sT-2p CITY-ST-2IP
TTLE 3 Detete THLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TMLE O Delete TIME [ cChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P : CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does nat qualify for the exermnption stated in Section 113.07(3)), Flcrida Statutes. | further certify that the information
indicatéd on this report or suppiemental report is true and accurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execifde this report as reguired by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attact with an address, with all gther lile empowered.
4 C_ ;, o S
SIGNATURE: Y_JZptus= V72 G MbY D) YA
SIGNATURE AND TYPED OR PRINTED NAME OF SIQUNG GFFICER OR DIRECTOR Date Dayume Phone #




