LY

2001 UNIFORM BUSINESS REPORT (UBR)

FILED :.g

1. Entity Name

A.A. TAXI LIMO, INC.

DOCUMENT # PO0000091970

May 05, 2001 8:00 am
Secretary of State

05-05-2001 90268 001 ***150.00
05-05-2001 90268 Q02 ***x*xg 75

Principal Flace of Busingss

640 RIVER DRIVE
SEBRING FL 33875

Mailing Address

640 RIVER DRIVE
SEBRING FL 33875

2. guii tzczofsus' Sr&_afd o 5

5B (, -

Aviv

AATAR R R

Suite, Apt. #, etc.

PAvIL.

bic.oce - DOGNgTi’FﬁE%%IS_S'P?CQEa 3469 -

uite, Apt. #, et -
kal,o ?ww—( DR- P00 G1NHTD -~
City & Stat City & State - 4. FE! Number ‘ Applied For
H'ILAQ{AM(&Q ed v ’ 5e b 15— 593672 9106 NgtpAppncabwe

Zip

328756

Country

Country

Wrewlanls G-a,%

N

Certlflcate of Status Desired % __Fee Required

$8.75 Additional

6. Name ;nd Address of Current Registered Agent

[T T SALGUERDVICTOR ™~ =

640 RIVER DRIVE
SEBRING FL 33875

/ 7. Name and Address of New Registered Agent
Name !
Street Address (P.C, Box Number is Not Acceptable)
f\ City FL Zip Code

8. The above na

d gntity submits this statement for the pyrpose of changing its registered office or registered agent, or both, in the State of Florida.

Tax filing requirement and elects 1o do so.

After MAY 1, 2001 Fee will be $550.00

| ¥ TN IS
D AATAILLIDING ~ ‘)
SIGNATURE '0 = 2080062232088 ‘B s Y - 0 \
Signatura, typed or n}ﬁb‘ﬂﬁam%te!‘ed agent and title if applicable, {NOTE: Registerad Agent signature required when reinstaling} “ DATE
. L L . ) "
9. This corporation is eligible © SEIU% its intangible FILE NOW!!! FEE IS $150.00 10. Elsction Gampaign Financing $5.00 wMay Bo

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Delete TILE O Change  {] Addition g
NAME SALGUERQ, VICTCR NAME =]
street anoress | 640 RIVER DRIVE STREET ADDRESS 3,
CITY-§T-2IP SEBRING FL 33875 CITY-ST-2IP a
o
TITLE D 1 pelete TITLE [C) change [ Addition %
NAME SALGUERQ, CARMEN NAME
~sTREET ApoRess | 640 RIVER DRIVE ) - T = s LSTREETADDRESS | e — T
CITY-ST-2IP SEBRING FL 33875 CiTY-5T-2P
TiTLE {J Detee TITLE [ Change [ Addition
NAME NAME
geswemraoomess|. . oo 0 o ROSHEMORESS.| o o e el o
CITY-ST-ZIP - CY-$T-7IP i
TITLE [ Delete 1M O change [ Adcition
NAME NAME =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-2iP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TNLE [ Delate TILE D Change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and acgarate.and that my signalure shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or receiver or trustee empowered 0 efecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or onan afa nt wilh an address, with all othgr like empbwersed. -
SIGNATURE: d v - o)
SIGNATURE_AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR N Jate Daytime Phone #



