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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

.

_+ *

P01000086697

A-ONE TAXI AND COACH SERVICE, INC.

Principal Placa of Businoss

10060 BURLINGTON AVE.
ENGLEWOOD FL 3422¢

Malling Address

10060 BURLINGTON AVE.
ENGLEWOOD FL 34224

2. Principal Place of Business

3, Maiiing Address

41

FILED
May 01, 2002 8:00 am
Secretary of State

04-01-2002 90633 014 ***150.00
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48, The above named entity submits this statement for the purpose of changing its registared office of regi

Tes,-D-S-T 2-10-02
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érefad agent. of both, in the State of Florida.

Suite, Apt. #, etc. _ Suite, Apt. # elc. '_ —— ! -
City & State City & State 4. F Applied For
?9 ‘E ; T\ 3 5 L‘t (1’, Not Applicable
Zp Couniry Zip Couniry 5. Conti ; $8.75 Additionai
3 5. Certificate of Status Desired a Fee Roguirod
8. Name and Address of Current Reglstered Agent ; 7. Name and Address of Naw Registered Agent
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SCHE, SUSAN Reragt * *regg (P.O. Box yymber_ig Nui Ac_c?gptéble)“—' - F " ' *
10060 BURLINGTON AVE. e T
ENGLEWOOD FL 34224 T
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SIGNATURE
e e - 15, or prinlad name of rep, wwﬂtbifw_&n (NOTE: Poglstered Agent signature A ed whan fainstating}
o
_8. This corporation.is aligible ishyits intangibles— p—mmaco-fiEE-NGWHFFEE 1S $150.00 10, Elocti Ao Financin :
“=Tax g raquirement and elects 10 6o 5o, Aer May 1, 2002 Fee will be $550.00 ' oo Compaign Fnancing $5.00 My 2
(Ses criteria an back) O Make Check Payable to Departmant of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

e D O peies L “P=o-T @ Cunge (] Addiion | 5

NAME SCHEER, SUSAN (3 Suson Seheer &

sTreET Anohsss | 10060 BURLINGTON AVE. - || s aoess {10066 Buriington Rve 3

crv-s-2¢ | ENGLEWOOD FL 34224 avstzr  Englewosd 3 34 AU 5

TE 1] Detets Tine V?": c-md Clchange  addtion | O

NAME MAME wtl\m.gg Gﬁcr

STREET ADORESS SRETARESS || 300 Burlington Ave

c-S120 s |Cnglewsgod ¥ 3 4AAY

e 0 Deiete | e Olchange  [J Addiion

NAME NAME

STREETADDRESS |~ e T R e ig_'rgermmsssg TEARSTTE R RIS SRIS L L - s Y -

eimy-S1-2P T o SET T I orv-stzé | -

TITLE O De'ats TMLE T Chenge [ Acditien

NAME c ' ﬂl‘:’ I

STREETADDRESS. | commn. B i i e i S STREET ADUIAESS

ony-§T-2p l cy-sr-2p

TE O Detete e [ Change [ Additton

NAME NAME ’

STREET AODRESS SIREET ABDRESS ’

CITY-ST-2IP CITY-S1-2P

TE O Delets TE Ochange  [J Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-21P ) CiTY-5T-2P .

13. | hereby ceru'?g‘ that the information supplied with this 1iling does not qda!ify for the exemption stated in Section 119.07&3)&), Florida Statutes. | further certify that the information .
indicared on this repen or supplemental raport is Irue and accurate and that my signalure shall have the sama legal effect as if made undar oath; that | am an officer o director <
of the corporation or the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Biock 12 i ¢
changed, or on an attachment willy an address, with all other like empowared. R

SIGNATURE: A2,

L Date Dayrime Phone # -




