.2001 UNIFORM BUSINE

SS REPORT (UBR) FILED 1

DOCUMENT # P94000068809

1. Entity Name

A-1 TAXL, INC.

Apr 23,2001 8:00 am
ecretary of State

04-23-2001 90221 022 ***150.00

Principal Place of Business Mailing Address
4520 N.E. 20TH AVENUE 4520 NE. 20TH AVENUE
OCALA FL 34479 QCALA FL 34479

2. Principal Place of Business

3. Mailing Address

AR OO GG

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number 59.3266320 Applied Fer
. MNot Applicable
tZipte-T e o™ ~Country. 2P % 2 o e | ..Count . . iti
P ouniry. LR ~oumry - -1 5.-Cerificate of Status Desired . .[]. __ $8775 Addmonal
Fee Required - -~ —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEST, BARBARA :
Street Address (P.O. Box Number is Not Acceptable
4520 N.E. 20TH AVENUE ( prable)
OCALA FL 34479
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE .
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Ragistered Agent signalure required when reinstating} CATE
. L — . m
9. Thlsfqiprporatlc_:n is ellgibl:ja tr;' sansfyéls Intangible Flhirow{iéﬁ FFEE |-.°;"$;:0.50500 o 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elets to do so. After 1,2 ee w $550. Trust Fund Contribution, O  AddedtoFees
(See criteria on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS 1N 11
TITLE DP [ elete TITLE [J Change [ Addition 3
HAME WEST, JAMES NAME =)
streeT boRess | 4520 NL.E. 20TH AVENUE STREET ADDRESS )
CITY-ST-2IP OCALA FL CITY-ST-71P Z
o
TME M [ Delete TIMLE [ Change [ Addition T
NAME WEST, JAMES J NAME
staeevanoress | 1612 N.E. 16TH AVE. STAEET ADDRESS
LmY-s1-28 - |~FT LAUDERDALE FL-- - - CITY-$1-2IP — e e B e i
TITLE [ Detete THLE [JChangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Deiete TITLE [Jchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIy-st-2IP CITY-ST-2IP
TILE v O oelete _TNLE .- .- ‘[ Change  [TJ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS B
CITY-57-21P _ - crry-st-zip o -
-13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.0?§3)(i). Florida Statutes. .further cerlily that the information
: indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effecl as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with g}f other like empowered. .
SIGNATURE: ity  S52boo Tl
BIMUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data . Daytime Phone #

N Y



