FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
_ CORPORATION Sandra B, Mortham
ANNUAL REPORT Secrelary of Stale
1997 DIVISION OF CORPORATIONS
_ e e
DOCUMENT # 94000068809 (0)
A1 TAXI, INC.
R e ]

Principal Place of Business

4520 NE. 20TH AVENUE
OCALA FL 34478

Mailing Address

4520 NE. 20TH AVENUE
OCALA FL 34479-2028

FILED
Apr 24 1997 8:00am
Secretary of State

AR AU R

S
11, Pursuant to the provisions of Seclions 607.0402 and 6071508, Florida Statutes, the above-namaed corpaoration submils this statement for the purpose of changing its registered
office or registered agont, or both, in the Stale of Florida. Such chango was authorized by the corporation’s board of directors. | hercby accept the appointment as registered

3, Date Incorporated or Qualilied 3a. Date of Last Repont )
______ e 09/15/1994 04/16/1996
2. Principal Place of Businoss | 2a. Mailing Addross 4, FEV Number Applicd For
@ e 261 o 59'3266320 ] Nol Applicable
Sulte, Apl, ¥, elc. Suite, Apt. #, clc, i
P o 6. Certificale of Status Desired O $8'75 Additionsl
?ﬂ ) Foe Required
City & Slate | Oty 8 Sate &, Elaction Campaign Financing $5.00 may Be
i |2e e Trust Fund Contribution Added to Faes
Zip Country P .. Couniry 8. This corporation has liabilily for intangible tax under s. 199.032,
L';ﬂ ] "Q i 30_]___7 Florida Statutes o Clves [ No
§. Name and Address of Current Reglstered Agent e 10, Name and Address of New Reglstered Agent L
WEST, BARBARA
4520 NE. 20TH AVENUE 83| Sioot Address (PO, Fox Number i Fol AGCeptabic) ]
QCALA FL 34470

FL Fﬂ'ZEéEaE“”‘I

agent. | am famitiar with, and accept the cbligations of, Section B07 G505, Florida Stalutes,

BIONATURE e e e e
Blgnature, Iypeed of prinled name of registened agent and Wl il aopl catile {NOTE Flegistered Agerl signature 1oquired when r¢instating) DATE

12, OFCERS AND DIREGTORS 13, —_ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THE DP R W T A R T T T T [T Change 1] Adation

HAME WEST, JAMES 1.2 WAML

sraeer aobress | 4520 N.E. 20TH AVENUE 1.3 STREET ADDRESS

CITY-§T-2F OCALA FL 14 GITY-51-2F

TMLE T o faome i Uﬁﬁ?”ﬁ'ﬁi@r

NAME 25 NAME AAMEL T W EST

STREET ADDRESS 2asieeonRess [ oL A E, LS AN -

CITY-5T-2 o ) pacnvsear | BT LAYDER DO L& FL 22308

TTLE A B R TG A TR J Change ] Addition

WAME 37 NAME

STREET ADDRESS 33 SIREE] ADDRLSS

CITY-ST-21P e Basony-sap L

TILE - S G L T thange L] Addiiion

NAME 4.2 KW

STREET ADDRESS 43 SIREET ADDRESS

CiTY-81-2iP 44CNY-81-71P

TMLE T [ ecee S11MLE T Y Crange ] Addition |

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-ST-2IP e 54C0NY-ST-21p

TME [ OELETE 61T a T change | Addition |

NAME 6.2 NAME

STREET ADDRESS 53 STREET ANDRESS

GITY-S1-2P B4 OITY- 51-21P ,_J

-

14, | do hereby certily 1hat the information supplied wilh this filng does nol gualily for the exemplion slated in Section 118 07(3)(1), Florida Statules. | further certily that i
information indicated on this annual reporl or supplomental annuat reporl is irue and accurate and that my signature shall have the same legal efloct as if made under oath; that
I am an officer or director of the corporalion or the receiver or lrustec empowercd to execute this report as required by Chapter 607, Florida Statutes; and that my name

. / g

appears In Block 12 or

SIGNATURE: _ Y (v~ AO

iock 13 if changed, or on an

e e rmdie

e(l/a\c)ﬂem with an address.

372 L2 Ce&y

CR2E034 (9/96)



