[

FILED
2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000005841 g s 03-15-2004 90057 034 ***150.00

1. Entity Nama

CENTRAL TAXIINC.

— -~ amuyg

Principal Place of Business Mailing Address
3850 NORTH HIGHWAY 3850 M HWY 19A
194 MT DORA, FL 32757

MOUNT DGRA, FL 32757

s L A OO
/4330 Brverly DR | Post OFhce Bovw 1914 .
Suite, Apt. #, etc. / Suite, Apt. #, etc. 03062004 Chg-P CR2E034 (10/03)
Cily & Stale City & State 4. FE1 Number Applied For
SR TULA MowrrtCove.  F 59-3695934 Not Applicatie
e /,/ L Counir? %/ 75 & Zé;a IR0 County 5. Centificate of Status Desired 1] geae-gesq Sﬁ:;“ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - : ’ ' . Namg . .

MARTIN, PAUL
3850 NORTH HIGHWAY 19A Street Address (P.0O. Box Number is Not Acceptable)
MT DORA, FL 32757

City FL ‘ Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flonda. | am familiar with, and accept
ihe chligations of registered agent.

SIGNATURE
Signature. (ypad of printed nama of regisierec agent and titke i appkcable. {NOTE: Angisterad Agent sigranre required when reinsiating) DATE
FILE NOW!I FEE IS $150.00 9, Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. ] Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PO [ Delete TITLE (dBrenge [ Audition
NAME MARTIN, POLLY E NAME .
stReET Ao0RESs | 3850 N HIGHWAY 19A smeriovess | {4 D20 Reverl Y Crive.
crv-si-zp | MT DORA, FL 32757 avsize | Asdntla . s BUFS
e vD ] beete TLE Blhange (] Addition
NAME MARTIN, PAUL S 1,:5% NAME )
STREETADDRESS | 3850 N HIGHWAY 19A it smeETaRess | (M AZC TDEveriy OV
.k v
GN-sTze | MT DORA, FL 32757 £ ov-st | Jedmnila, B 345
TITLE 3 Delete TIME [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CriY-sT-2p - CITY-ST-2P - - . —_— — - - - B
TIME [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-5T-21P CITY-53-2P
Tme O3 pelete TITLE i [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P cify-S7-2P
TMLE [ peiete TMLE [JChange [ Addition
NAME NAME
STREET ABORESS : STREET ADORESS
CiTY-S7-2P CITY- 53-2P

I

12. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustes empowered to exacute this repert as required by Chaptar 607, Floriga Statutes; ang that my name appears in Block 10 or Block 11 if

changed, or on an attach ith an address, with all other lik watad
> -0
Dats

SIGNATURE:

NING OFFICER OR DIRECTOR Daytime Phone #

-
SIGNATURE AND Tvr!l?d PRINTED NAKIE OF




