FILED

2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  PO1000100705

1. Entity Name

FIRST CLASS TAXI & TRANSPORTATION, CO.

Secretary of State

05-02-2003 90758 004 ***150.00

Principal Place of Business Mailing Address
HOT-N-ORANGE-GFREET 1205 WAYNE AVE

R EN ARSI ﬁ\/ NEW SMYRNA BEACH FL 32168

FYLEWATER, L 3214

(AT OEEm

2. Principal Place of Business 3. Mailing Address

2333 S. KnGewotd AV

SS”’:_::-@ #, ete. Suite, Apt. # elo. [0 CHECK HERE IF MAKING CHANGES

City & State City & State §, FEI Number Applied For
Ex6 EWAKWR  £L 59-3749205 Not Applieable

L3 .
i Count it
53% 4| &%Jg‘ry Zip ouniry 5, Certificate of Status Desired O ?.g'gesq 3?:;""“'
6. Name and Addre;s of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STUDER, BEVERLY J
1205 WAYNE AVE
NEW SMYRNA BEACH FL 32168

Street Address (P.Q. Box Number is Not Acceptable)

City FL Zip Code

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

the cbligations of registered agent.

SIGNATURE
Signalura, typed o printed hame of registarad agent and title if applicable. (NQTE: Rogistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
O y 9. Electi ign Fi
After May 1,2003 Fee will be $550.00 ection Campaign Financing $5.00 May Be
. Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. L OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD I Delste THLE [ Change [ Addition
NAME STUDEF, BEVERLY J HAME
STREET ADDRESS | 1205 WAYNE AVE STREET ADORESS
orv-s1-2P | NEW SMYRNA BEACH FL 32168 cuv-S1-26
e ST B T Delete THLE _ O] Cange [ Addition
NAME STUDER, FREDERICK NAME
STREET ADDRESS 1 205 WAYNE AVE STREET ADDRESS
Civ-sT-21 NEW SMYRNA BEACH FL 32168 CITY-ST-21P
me [ Datste TITLE [Jchange {7 Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CIry-ST-ZIP CITY-ST-21P
TITLE L] Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TLE (] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby cerlify,tha't_ the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Btatutes. | further certify that the infarmaticon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustes empowered to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg, with all other like empowered.

SIGNATURE: G lidiRE Freeddsiba:

feilisee 4.3-03  (3g)424-9%)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)

AY  G¥O8100



