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COVER LETTER
TO: Amendment Seetion
Divislon of Corporationa
STARTAX!, INC.
SUBJECT:,
Nama of Corporation
Pssonnooo'l 77 '
DOCU’MENT NUMBER:
The enclosed Statament. nfehmgp of Registored Offfce/Agent and fde ars submited fbr -Aling,
Plsage return al} cosrespondencs concerning this matiar 1o the following:
Pcur. F. Souz
‘Neme of Tontact Person
I NRAI Corporats Servicos:
! PimvCompany
1200 3. Pine IsJand-Rond, Bults 250
Address
Tlantation, FL. 33324
Cify7Stata and Zip Code
delark@transtargroup.com
E:rnm’l aaﬁmss. {to be used for future ennual report mﬂﬁEation)
For further information concomning this matter, piease call: '
Potar F. Soum . ot (877 )251-6823 .
Namse of Contagt Passon Area Codo & Daylime Telephons Number
Bnolosed 13 8 $35.00 chock made payable to the Department of State.
endment Bection endment Secticn
Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building
Tellahassee, FIL 32314 2661 Executivs Center Cirole
Tallahassee, F1, 32301
CRIEDAS (03/12)
FUAH ~A00RID Wit Rl Dol .
H14000047172 3
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STATEMENT OF CHANGE DF REGISTERED OFFICE OR REGISTERED AGENT OR
OTH FOR CORPORATIONS

Pursuan o the provistons 6f sectiony 607.0502, 617.0502; 607.1308, or 17,1508, Florida Stutates, this
staiement of change i3 subniltted for a corparation orgenizéd under the lows of the State of Flonds
'n order to chemge Uy vegisterad office or registeved agent, or both, i the State of Florida.

1. The name of tha corporation; STAR TAXI, INC,
2. The princlp ol offic ad dress: 404 Zell Drlve, Qrlando, ‘FL32824

3. Tho maliing addsess (i different);

4, Date of incomporation/qualifieation; 2073/1935 Document namber; 95000000177

5. The name and streat address of the currant registered agent end reglstered office on fils with the
Plorida Dopartment of Stafe: (Ifresigned, enter reaTgned)

Cont} 7, Moot
Ccmtl Moare Luw, PLLC- I?A—A Bast Calonisl Driva . — e
— £ =
Orluhdo. PL 32801 - T
1
Lot -
6. The nams and stroet addresa of the now reglutered sgent (if changed) and for registered offioe *'C‘;?: b
(f changed): :
NitAl Serviees, Ino. :—E
1200 South Pias tafand Road Lz
- . .0. Box NOT acespiably 2 5=

Plantatlon, Plarids 33324

The atveet: ndd.h b’% , glmeml vffice and the street address of the business offics of e ségistered ngmt,

as changed wi
au &h engg mxd tE( ﬁg%‘t?gndﬁg g&gﬁe&l}y éqlg o ofglircctm ar. hy #n officer so
4’1"”

Robedt T, Guc. Prealdent

Iks ot Tz pflmmmr 2y re istered #l and agreg Io act in thf.r
I 7/487de [0 207 yw!t}b; s ons ,,5”"""‘}3"" olhe rr.mc? ompi .
Berfo 1y aUNEs, o ccap! IhEo, ,(V t:on a: rs, fumd

Qr. 1 docunernt 13 e!n _Z ed 2 mm'a yta reflen! a chan rir e :;gr red offite.

y edgfirm-itharthe corporalion har been notifled In writing o
: m‘ / / '

if signing on behalf of an antity:

Peter B, Bouza, Assistant Searetary
Typed o Frinted Ramy

# » » FILING FEE: 535.00 % # #

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STA'
MAILL TQ: DIVISION OF Conpoa.moNs. P.0, BOX 6327, Tmussau, FL32314

CRAB04S (0)/12)
TRO0ANE - PALHAD)D WABHE Kinwed Drlkep
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