- b}

2010 FOR PROFIT CORPORATION

’ »

ANNUAL REPORT

DOCUMENT #P02000103854

1. Enbty Name

WEST COAST TAXI, INC.

10 JUN-L AM 8: 2

Maihing Addrass

602 52ND STREET
WEST PALM BEACH. FL 33407

T&LLAHASSEE, FLO

2, Prircipal Blace of BuSiness - No P.Q. Box # 3. Mailin
-y -G ‘sz?eej’ 60

el slRe e

MO SN

Suile, Apt. #, elc.

LM ete. 05072010  ChgP CR2E034 (11/08)
City & Siay Cit ? E 4. FEI Number Apphed For
Uj P 8 }(//(}\ wia K 02-0706444 Not Applicable

Zip Counlry p Country ss 75 Addtonal

. fi .

3? u 0 ‘; 3§ LZO ? 5. Cerniicals of Stalus Desirec O Feo Raquirec
h 6. Name and Address of Current Registared Agent 7. Name and Address of New Registerod Agent
Name

LOUISDORT. LISSA
740 528T
W.P.B., FL 33407

Street Address (P O. Box Number 1s Nol Acceplable)

City

FL l Zip Code

8. The above namad enlity submils this statement for the purpose of changing its registered office or registered agen, ¢r both, in the State of Florida. | am familiar with. and accept

the cbhgations of ragistarad agent.

SIGNATURE

Sgnatue. typed o printod nams of reg sered agent and tile ¢ apphcablo

(NOTE Regaterad Agenl egnature saured wnen rainslaling)

DATE

FILE NOW!I! FEE IS $150.00
Due by September 24, 2010

9. Election Campagn Financing
Trust Fund Coninbution,

5500 May Ba

Added lo Faes

In accordance with . 607.193{2)(b), F.5_, the
corporation did not recsive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O deletz e [ Crange ] Aodition
NAME LOUISDORT, LISSA NAME

STREET ADDRESS | 740 525T STREET ADDRESS

CITY-8T-2IP WEST PALM BEACH, FL 33407 cry sT-7ip

TILE D [ eiers MLE Change [ Addmon
NAKE JOSEPH, ANESSON HAE QOO0 1805 355 uo

SIAELT ADDRESS | 740 528T sreerooelS 107 10--0 102018 #%150.00

omy-sT-zP | WEST PALM BEACH, FL 33407 CTv-5T. 2P

TNE D [J Detete TIMLE [ Change [ Adgition
HAME PIERRE, ENRY HAME

STREET ADDRESS | 740 528T STREET ADDRESS

LIty ST.2P WEST PALM BEACH, FL 33407 CITY-ST-2iP

TNE [ oetete TILE ] change [ Addilion
NAME NAME

STREET ADGRESS ,& \ STAEET ADDRESS

CITY ST-7P n\ W\ CITY - 5T-71P

TILE A \ \ ™1 pelete TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-S1-2IP CITy-St- 0P

ILE [ vetere TMLE I Crange [ Adatlion
NAME NAME

STREET ADDFESS STREET ADDAESS

CITY - ST-7IP CITY-S7.7IP

12. | hareby cearuly that the information supphed with this fivng does nol qually for the axemplions contaned in Chapter 118, Flonida Slatutes. | further certity that the miormation
ingicaled on tius reporl or supplemental report is true and accurate and that my signalture shall have ihe same legat elfect as if made under galh; that | am an oflicer or direclor
ol Ihe corporalion or the racelver or trustee empowered to execute Lhis report as raquired By Chapler 607 Flonida Stalutes; and Inal my name appears in Biock 10 or Block 11 if

changed. or on an atacnment with an adagss, with all othar ike empowered
'
SIGNATURE: Lz00 i@twﬂg(/

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

5 ~Jy~i1o

Maytung Phang #

SECRETARY OF STAT
A




