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

FROFIT ey FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Monham
ANNUAL REPORT Secretary of State
1996 A DIVISION OF CORPORATIONS
1. Corporabon Name 9 68809 (0)
A-1 TAXI, INC.
ﬁf;;;(.mpal Flace of Businams Mailing Adcress “"""I m"mmu Ilm “"”Im ""I I"l“'l'l mIIII"I 'I” Im
4520 NE. 20TH AVENUE 4520 N.E. 20TH AVENUE
OCALA FL 34479 DCALA FL 34478
3. Date Incorporated or Qualiied | 3a. Date of Last Report
09/15/1994 04/20/1995
2. Principal Place of Business 2a. Maling Address 4. FE! Numnbor Apphed For
;I El 59'3266320 Not Applicable
Sule, ApL. #, eto. Sulte. Apl. #, elo. 5. Certificate of Status Desired O $8'75 Adrfiﬁonal
EI m Fee Required
City & State City & State 6. Electon Campaign Financing 0 $5.00 May Be
23 _2;| Trust Fund Contribution Added to Foes
2p Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24| 25 [29] [30] Florida Statutes 0O Yes [CINo
9. Name and Address of Current Registered Agent B 10. Nama and Address of New Registered Ageni
Bi| Name
WESTP BARBARA 82| Strest Address (P.0. Box Numiber is Nol Acceptable)
4520 N.E. 20TH AVENUE
OCALA FL 34470 83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 6071508, Flarida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or reqistered agent, ar both, in the State of Florida. Such change was authorized by the carparation’s board of directors. | hereby accept the appontment as regislered agent. | am
farniliar with, and accept the obligations of, Section 607.0505, Florida Siatutes.

SIGNATURE _ et e [ .. o [, . e
Signature, typed or printed name of registerad agent and titie # applicatie {NOTE Regstered Agunt sigrat e required whon eoinstatngl DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OF FICERS AND DIRECTORS IN 12
TILE DP ] DELETE 1.1TITLE (] Change  [J Addition
Nane WEST, JAMES 12 NAME
swerianoress | 4520 N.E. 20TH AVENUE 13 STREET ADDRESS
oIre-S1- 2 OCALA FL L 14GAY-5T-70
TE [] DELETE 2 1TILE [T Change [ Addition
NAME 22 KAME
STHEF ADDRESS 2.3 5TREET AGDRESS
CIiY-§T-7IP . 5 24CHY-8T-2IP e
TILE "] DELETE 31TTLE [ Change  [[] Addition
NAME 3.2 NAME
SIHEET ADDRESS 33 STHELT ADORESS
CITY-§1-2P 34 CITY- SI-21P _
TITLE [ DELETE g 41T [} Change ] Addilion
NAME 42 NAME
STREET ADDRESS 43 STREET ADORESS
CiIY-§1-2F 44CNY-ST-2P L
TITLE [ DELETE 5 1 TILE (7] Cnange [ Addition
NAME 52 NAME
STREE] ADDRESS 53 STREET ADDRESS
| Ciny-s1-2IP . 54CITY-ST-2P
THLE {T] DELETE € 1TITLE [] Change [ Addition
NAME 62 NAME
STREET ADDRTSS 63 STREET ADDRESS
CiTY-§T-21 64 CTy-51- 2P

14. | da hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not quaify for the axemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indlicated on this annual report or supplemental annual report is true and accurate and Lhat my signature shall have the same legal etect as if made under
oath; that | am an officer or director of the corporation or the receiver or Trusteo empowered o execute this reporl as required by Chapter 607, Florida Statutes; and that my name

appaars in Block 12 or Block 13 #f changed, or on an attachmant with an address. fean
— . g . CM 1./ NI
SIGNATURE: fAmés (NEE] Geemto \NAN 4 fh]Ge
NG OFFIGER OR DIRECTOR

SIGNATURE AND TYPED OR PRINTED NAME OF Datn

CR2E034 (12/95)




