FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90945 007 ***150.00

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB 80080694
DOCUMENT # P01000004559 &0
1. Entity Name
INTERCITY CAB INC. R
Principal Place of Business Malling Addrass
3301 HAMMERSMITH RD. 3301 HAMMERSMNITH RD.
ORLANDO, FL 32818 ORLANDO, FL 32818
R SRS AU LR DR G AR
Suile, Apt. #, elc. Sulte, Apt. #, etG. 0O cHeex I-ERE IF MAKING CHANGES )
TTCORy &S T T 7 T T - Chty & State 4, FEI Number T APP“eﬂ For -
59-3713193 Noi Applicanle
Zip Country Zp Dountry 5. Coifcateof Staws Desres  []  $0-72 Addiional
Fee Required
6. Name and Add of Current Reg Agent 7. Name and Address of New Regl d Agent
Narne

RAMASAR, CHOWAMT

3301 HAMMERSMITH RD. Street Address {P.Q. Box Number is Not Acceptanie)
ORLANDO, FL 32818

City FL | Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. 1 am familiar with, and accept
the obligations of regsiered agent.

SIGNATURE
Signmusg, lypind O prinkou narmd O seitsiel Synt snd il i mphicalde. (NOTE: Pagib @i Avini Siunaius moguirdd whon sbimstring) DATE
9. FElection Campaign Financing $5.00 May Re
: Trust Fund Contribution. O Addedto Fees
b |
10. OFFICERS AND DIRECTORS 11, ADDIMONSICHANGES TO OFFICERS AND DHRECTORS IN 11
TOLE PO O Dere - me . [ cange [Aagdtion | &
NANE RAMASAR, CHOWANT [ B
ste1 anbress | 2301 HAMMER SMITH RD STREET ADORESS 28,?’
CITY-ST-IP ORLANDO, FL 32819 citv-st-1ip o
me 1 Delete e ClChange [ Additon | &
- c
HANE NAME
STAEET ADDFESS SIRGEN ABDRESS
Ciy-5T-2P CV-5T-21P
me [ Deter e [JClange [T Additian
NAME NANE
STREET ADDRESS STAEET ADDAESS
oity-51- 20 cy-st-2p
me == T CT T T T U ek me ] T 7 Otrge [ ddion | B
RAME NAE
STREET ADDRESS STREET ADDAESS
art-s1-2p Lhy-st2p
TImLE 1 Detere me DO Ctenge [ Addition
HAME NAME
STREET AbDMESS STREET ADIMESS
ciry-51-2¢ cy-s1-2Ip
mE [ Deiete 1nLE OCrange [ Addion
NAME NAME
STREED ADDAESS STREET ADDRESS
CITe-57-298 Cry-51-21p
12. | hereby certify thal the informalion supp!led with this fiting does not quallly lor the exemption statad in Section 119, 07&3)(”. Fiorida Statutes. | further certify that the inforrnalion
indicated on this repon or supple | réport (3 true and agqurate and lhamrysignmure shall have the szme kegel effect as [f made under oath; thal | am an officer or direcior
1he corporation of the récerer

t (ke empowered.

changed, or on an akach
SIGNATURE: /’“’“‘ O ANT

SICMATURE AND TYPED OR PAINTED NAME OF SIGRHG OFFICER OR DIRECTOR

Sle9 ermpowerad to execute Ihis report as required byzhapter 807, Flonﬂa Stalutaes; and that my name appears in Block 10 or Block 11 1f

address, with &l M’HML///U/O % L/c)'? J’?l -2




