a

- 2004 FOR PROFIT CORPORATION '

ANNUAL REPORT (AR}~

FILED
May 17,2004 8:00 am

DOCUMENT # P03000103293 -

1. Entity Name

SOUTHERN TRANSPORT TAXI SERVICE, INC.

Secretary of State

04-29-2004 90227 048 ***150.00

Principal Place of Business

38133 BUFORD AVE.
DADE CITY FL 33525-4316

Mailing Address

38133 BUFORD AVE.
DADE CITY FL 33525-4316

66422378

_ i l
2. Principal Place of Businass 3. Mailing Address ”'m I”“ |III “m "m"m
Suite, Apt. 4, etc. Suile, Apt. #, etc. MOORE CRZEQ34 (11/03)
Cily & State Cily & State 4. FEl Number Applied For
bl 1454020 Not Applicable
Zp Counry Zip Country 5. Certificata of Status Desired [m] Eese-gesq L"‘:::i“"a‘
6. Name end Address of Current Regisierad Agent 7. Name and Address of New Registered Agent
J e e — .. - B f e 4 aema | Name S e e e e s
gg ggEBSO#g%SABE R - — Slreét Address (P.O. Box Number is Not Acceptable) - fem - ] EE o)
DADE CITY FL 33525-4316
City FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entily subrmits this statement for ihe purpose of changing its registered office or registered agsnt, or bath, in the Stata of Florida. | am familiar with, and accept

{NOTE: Regrlared Agant SiQnaime regued when reinstxmng) DATE

9. Etection Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. Added to Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ pesere TRE I chasge [ Addilion

HUGHES, LEWIS D NAME
STREET ADDRESS | 38133 BUFORD AVE. STREET ADORESS
CITY-ST-2P DADE CITY FL 33525-4316 Crv-ST-2IP
TmE vD 3 Gelete TILE [ change [ Addition
RAME HUGHES, WINONA M NAME
STREET ADDRESS | 38133 BUFORD AVE. STREET AGDRESS
Ciky-St-21 DADE CITY FL 33525-4316 CvY-ST1-21p
e STD [ Deiete TME D) Change [ Addition
‘WM~ |PRESTON-SUZETTE §- -- - —s e TR NMES~ = e e . Tt
STREET ADORESS | 38133 BUFORD AVE. STRELT ADDAESS

_{_cn-st-ak__ IDADE CITY.FL 335254316 . - coy-51- 7P o

e D . 0 petete me CiChenge [ Addition
NAME BAKER, THOMAS NAME )
STREET ADDRESS (38133 BUFORD AVE. STREET ADDRESS
smy-sT-2p - {DADE CiTY FL 33525-4316 CIY-ST-ZIP
g [ belete TINE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-sT-2P CITY-51-2P
TME O petese TME O Change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-2P CIFY-5T- 2P

changed. or on an attac

12. { hareby cerlify that ihe infarmalion supplied with this filing does not quatily for the exemption staled in Section 119.07;13){”. Florida Statutes. ! further certify that the information
indicated on this report or supplemental repor is ttue ang accurale
of tha corporalion or the receiver of trustee empowerad 10 execute
BNt with an address, wilh

all other like red.

A2 | Ces.

and that my signature shali have the same legal e L r
S port as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

lact as il made under oath; that ! am an officer or diraclor

of-27-0f (s)se7-1810

o e
mmwdﬁmunommonmnzm




RS2ty ARy Lo LD &

S aar - ' In reply refer to:
“MEMPHIS TN 37501-{3033/"‘? paf)méﬁo;}a@act. 08, 2003 LTR 147C

~ .

0152538088

" 61-16456020 000000 GG 00D
Input Op: 0152538088 01805
BODC: SB

SODUTHERN TRANSPORT TAXI SERVICES
% LEWIS D HUGHES

38133 BUFORD AVE

DADE CITY FL 353525-4316332

Employer Identification Number: 61-14%4020

Dear Taxpaver:

We received your request of Sep. 29, 2003 asking us to verify
vour emplover identification number (EIN) and name.

Your emplover identification number (EIN) is 61-1456020. Please keep
this number in vour permanent records. You should enter vour name
and vour EIN, exactly as shown above, on all business federal tax:
forms that require its use, and on anvy related correspaondence or
‘documents. : '

~If you have any;quéstions. please call us toll free at 1-800-829-0115.

If voay prefer, vou may write to us at the address shown at the top
of the first page of this 1etter,

Whenever you write, .please include this letter and, in the spaces
below, give us vour telephone number with the hours we can reach you.
Also, you may want to keep a copy of this letter for vour records.

‘Telephnne Number ( ) 1 Hours




