FILED

2007 FOR PROFIT CORFORATION ~ May 02, 2007 8:00 am

Secretary of State
DOCUMENT # P02000015612
1. Entity Name 05-02-2007 90095 034 ***150.00
PLATINUM TAXI, INC.
Principal Place of Business Mailing Address
6925 112TH CR NORTH 6925 112TH CR NORTH
SUITE 102 SUITE 102
LARGO, FL 33773 LARGO, FL. 33773 :
T oS A AR AR A
Suite, Apt. #, etc. Suite, Apt. #, efc. 03082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Number Applied For
03-0391281 Not Applicable
Zip Country Zip Country 5. Ceificate of Status Desirect a Eg';iaf:}b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Raqistered Agent ~ i N
Name
ERINO, ANDREWM
6925 112TH CR NORTH Street Address (P.O. Box Number is Not Acceptable)
SUITE 102
LARGO, FL 33773
i City FL l Zip Code

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

SIGNATURE
Signatire, typad or primed name of registerod agent and tie if applicable. {NQTE: Registered Agen| igngtiure requied when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE D O pelete THILE [J change [ Adoition
NAME BRADLEY, SCOTT NAME
STREET ABDRESS | 6925 112TH CR NORTH SUITE 102 STREET ADDRESS
CiTY-ST-2IP LARGO, FL 33773 CITY-S1-2IP
TILE 3 pelete e O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T O Delets N W3 — — < — -[T}-Change—— [} Addtion -
NAME NAME
SVREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-57-21p
TMLE O Dejete TME O change  [L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY - §7-21p
TITLE ] Dejete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z9 CM-ST-2P
TVILE 1 Delate TITLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
Cmy-Si-ap 7 CiTY-ST-2Pp

fion supplied with this fjing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. I further ceriify that the information
lemental report is trug’and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
rad ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

h all other like empowered.
L2767
Date N Daytime

12. | hereby certify that the inform?
indicatad on this report or s
of the corporation or the regeijer or trustee empo
changed, or on an attachrgent with an address,

SIGNATURE:

Phaoe #

/ 83 ZTURE AND TV?‘I OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR
r 4




