2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P04000126878

1. Entity Name

CLASSY TAXI INCORPORATED

Secretary of State

05-02-2005 90453 030 ***158.75

Principal Place of Business

8555 BAYMEADOWS WAY
[ACKSONVILLE, FL 32256

Mailing Address

8555 BAYMEADOWS WAY
IACKSONVILLE, FL 32256

O 0

2. Principai Place of Business 3. Mailing Address
¥555 BA W uny 3555 BAYMerduos LonY
.&.j“g;"" #, efc. ;;‘2;;"" #, elc. 01052005  Chg-P CR2E034 (10/03)
ity & State ity & State 4. FEI Number Applied For
Jﬁe Kson ﬁﬂé’ Lloeda J/g‘\t ksonillgy, Flovidq A0- Y13 Not Applicable
Zip X Country Zip Count - ) $8.75 Additional
3 22’5(5 s ‘4 3225 L LIS 5. Certificate of Status Desired & Poe Requiracliuon
%~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MUHAM-MAD, DESMOND
8555 BAYMEADOWS WAY -# 108
JACKSONVILLE, FL 32256

Street Address {P.O. Box Numbar is Not Acceptable}

City

FL | Zip Code

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

the cbligations of registéréd agent.

SIGNATURE

Signature, typed or printad nama of registerad agent and litke if apphicable.

{NOTE. Registeraa Agent signature raquirad when 12insating)

DATE

FILE NOW!I FEE 1S $150.00

After May 1, 2005 Feo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PREST devct O Dekete THLE PRes1dent [dCmange L] Adailion
NAME DESmond Myhanmad NAVE Pesrviond Muharwnad

SIREETADDRESS | (555, BAY mEAdas WAY s anohess | §555 Boyweadows W

oITY-s1- 2P SAksony it FL 3226l CAIY-ST-21P e senAlle , FL. 32264

R $ce- Presodenct {3 Delete Tl WWE - Puegident Olchange [ Addiion
NAME TReWTon Willeams NAME TReedkow WY S

STREETADDRESS | /510 VERmON Staeet st a0oress | Lot Wewvnon Shceey

oSt | MischesteR, (A 3L cimy-st-2¢ ManchesYer, GA igle,

TITLE [ Delete TMILE [iChange [T Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

Liy-s1-219 CITY-S1-21P

TIE [ vetete TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£i1y-S1-3¢ CITY-$1-ZIP

TILE [ Detete TLE O change [ Acdition
NAME RAME

STREET ADDRESS STREET ADDRESS

CIY-$1-21P CIny-§T-28P

TLE O elete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-§1-2IP CITY-$1-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption slated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as it made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE:




