- FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P95000000177 04-13-2007 90170 043 ***158.75
1. Entity Name
STAR TAXI, INC.
Principal Place of Busingss Mailing Address q U Yyouw=
9388 SIDNEY HAYES RD 9388 SIDNEY HAYES RD ] ’ -
(ORLANDO, FL. 32824 US ORLANDQ, FL 32824 US
S R PSS W (VRO N2 I 0 WO
Suite, Apt. #, atc. Suite, Apt, #, etc. 03302007 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FE) Number Applied For
59-3303B76 Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired ) ?g' gsql‘ﬁ?:citﬂonal
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

Name
GAYE, ROBERT T
8809 SOUTHERN BREEZE Street Address {P.O. Box Number is Not Acceptable)
ORLANDO, FL 32836

City FL l Zip Code

8. The above named entity submils this staterent for the purpase of changing its registered office or registered agent, or both, in the Stata of Flarida. | am famitiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle il applicable, (NOTE: Registered Aganl signature requirar) when rainstating} DATE
FILE NOWI! FEE 1S $4150.00 9. Election Campaign ﬁnancing $5.00 may Ba
After May 1, 2007 Fee will be $550.00 Trust Func Contribution. O  Added to Fees
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TME [J Change ] Addition
NAME GAYE, ROBERT T NAME
STREET ADDRESS | 8809 SOUTHERN BREEZE STREET ADDRESS
CITY-51-21P QRLANDOQ, FL. 32836 CITY-S1-2p
TITLE [ Delete TILE {7 Change [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1. 2IP CITY-S1-21P
TILE 1 elete TIMLE O change [ Addilion
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-§T-21P ciy-St1-ap
THLE [ Delate TILE [ Change [ Addilion
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST- 217 CITY-ST-2IP
HILE O Delete TILE [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST- ZIP
TILE 7 petete TNLE [0 Ctange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certity that the information suppiB T ith this filing does not qualify for the exemptions cenlained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemegifl éfiort is true and accurate and that my signature shall have the same tegal effact as if made under oath; that | am an oflicer or direcior

ol the corporation or the receiver_ & empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
o

changed, or on an attachment wi /,/’- 5, with all other like smpowered. / /
{{ il

Y/

/“) AND TYPED OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR Date Daytwna Phone #

SIGNATURE:

§2




