2006 FOR PROF

IT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # pP950000001

1. Enlity Name

STAR TAXI, INC.

77 . e

FILED - -
Apr 24,2006 08:00 AV
Secretary of State

Principal Place of Business Mailing Address
9388 SIDNEY HAYES RD 9388 SIDNEY HAYES RD
SELANDO FL 32824 SgLANDO FL 32824

0 TRARR A

2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, sic, Suite, Apt. #, elc. 1st MOORE CR2ED34 (10/05)
Cily & State City & Slate 4. FEI Number ] ' | |Apphed For
59-3303876 | {not Applicabis
i Count Zi Count . i
e ouniry ® iy 5. Cartificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Curretit Registered Agent 7. Name and Addraess of New Registersd Agent
MName

GAYE, ROBERT T
8809 SQUTHERN BREEZE
ORLANDO FL 32836

Street Address (P.Q, Box Number is Not Acceptable)

City ZipCode

FL

2. The above narned entity submits this statement for the purpose of changing ils registared office or registered agent, or bolh, in the Stale of Florida, | am famitiar with, and accept
the obfigations of registered agent.

SIGNATURE =

Signatare, lyped or prnled name ol registerad agent and e d applicable

{NOTE Regisloreg Agant signatura raguirad when teinstaling} DATE

- FLENOWN FEE)S 10000
- After May 1, 2006 Fee Will Be $550.00. " |
 Make Gheck Payable to Florida Deparimient of State

9. Eiection Campaign Financing
Trust Fund Contribution, ]

$5.ﬂﬂ May Be
Added to Fess

OFFICERS AND DIRECTORS

10. | ISR ACDITIONS {CHANGES T0 OFFICERS AMD DIRECTORS M 11
THLE D O Deiste TE q O crange T3 Addition
ML GAYE, ROBERT T ' NAME - }JDQQLFJDEEESQS an

STREET ADBRESS | 8809 SOUTHERN BREEZE STRETT ADDRESS 0504 00 -30078-023 150,00
on-s-2F |ORLANDOC FL 32836 CriY-S7-2 _

TLE 3 Delete TITLE [ change 7 Addition
RAME NAME

STREET ADDRESS STAEET ADDRESS

LITY-ST-2F CiTy-57.2P

TILE 7 Delete e [ Change [ Addition
NAME ~ . NAME S T o
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LiTY-S1-2iP o

TIILE [ Detete THILE Clchange T Addition
NAME HAME

STREET ADDRESS STRECT ADDRESS

CY-5T-2P £ITY-§1- 7P B

TLE 7 deigte TME Ccrange  J Addition
NAME MNAME

ETREET ADDRESS STREET ADDRESS

£my-8T-2P CiTY-ST-2P

TTLE 3 Oetete IMmE [T change [T Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-51- 27

12. | hereby certly that the information supplied wilh this fiing does not qualify for the exemptions contained in Section 119, Florida Statules. | further certify that the information
indicated on this report or supplemental repart is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the feceiver or tns] red 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 of Block 11
t changed, or on an attachment with 55, with all other like empowersed.

SIGNATURE:

AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daylima Photie #




