FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 1 FLORIDA DEPARTMENT OF STATE ‘
COR PORATION Sandra B. Maortham
ANNUAL REPORT : Secretary of Stale
1996 NS DIVISION OF CORPORATIONS

DOCUMENT #  P94000016653 (5)

1. Corporation Name

SEBHING TAXI SERVICE, INC.

VA

Frincipal Place of Business Mailing Address
237 EAGLE AVENUE 237 EAGLE AVENUE
SEBRING FL 33872 SEBRING FL 33872
3. Date lncorporaled or Qualified | 3a. Date of Last Report
0370871604 03/28/19%5
:2. Principal Place of Business 2a. Malling Addrass 4. FEi Number Applied For
M 26| 650472776 Not Appiicanis
Suite, Apt. #, etc. Suite, Apl. #, etc. 5. Centificate of Status Desired 0] $8.75 Adc?itional
EI m Fes Required
City & State City & State 6. Eiection Campaign Financing $5.00 May Be
a ;ﬂ Trust Fund Coniribution Added to Faes
Zip Country Zip Country 8. This corporation has fiability for intangible tax under s 199.032,
24 25 E;l 30 Florida Statutes O ves ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Mame
LAW FIRM OF LAWRENCE J. SPIEGEL CHARTERED
343 ALMERIA AVENUE

CORAL GABLES FL 33134 63

84| City 85| Zip Code
FL |

82( Strest Address (P.O. Box Number is Not Acceptabie)

11. Pursuant to the provisions of Sactions 607 0502 and 607, 1508, Florka Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accepl the appointment as registered agent. | am
famiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ . . . . . —
Signanure, tped of pinted name of registares agerl and te ¥ apphtate: IOTE Registerad Agen! signalure recguired when fanstating) DATF ‘Lﬁ-

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

TINE P [J DELETE 14T0LE [ Change [ Acdition g

i POIRIER, CAROL P 2wt 3
‘ SIREET ADDRESS SETB;?’I%LIE:LASVifg}gE 1.3 STREET ADDRESS @
| CiTy-51-2 1400Y-ST-2P o
; TLE [ DELETE 2 1TNLE [J Change [J Addgition |©
| HAME 27 NAME
| SIREET ADDRESS 2 3 STREET ADDRESS

Cly-S1-7p 24 CITY-§T-21P

TIILE [ DELETE 3 1TIE [ Change [ Addition

NAME : [ 22

STREFT ADDRESS 33 STREET ADDRESS

CITY-§7-71p 3ACY-S1-2IP

TITLE [] DELETE 4 13TLE [} Crange [ Addition

NAME 4.2 NAME

STRIEI ADDRESS 4 3STREET ADDRESS

CNy-$T1-2iP 44 CITY-51- 2P

1T [) DELETE 5 1TITLE [] Change [ Addition

HAME 5.9 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1-7F 54 CITY-5T-2IP

TILE [ DELETE 6 1TILE [J Change [ Addition

NAME 52 NAME

STREF! ADDRESS 63 STREET ADDRESS

CITY-S7-2P 64 CITY-ST-7IP

14. 1 do hersby certify that the information supplied with this fitng is voluntarily furnished and does not qualify Yor the exemption stated in Section 118.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath; that | am an officer or director of the Gorporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changad, or on an attachrment with an address.

sonatore: Canpl ) Geaue (Gw,)  His ot 20 Gk




