Ay

FILE NOW: FILING FEE AFFTER MAY 1ST I3 $550.00 FILED :
PROFIT FLORIDA DEPARTMENT OF STATE A r 27 1999 8.00 am
, .

CORPORATION Katherine Harris
ANMUAL REPORT Secrotery o Site ecretary of State

1999 DiVISION OF CORPORATIONS 04-27-1999 90019 039 ***150.00

DOCUMENT # pg5000088693 |

AR s

SUNCOAST TAXi COMPANY, INC.

Principal Pliice of Business Maiting Address
4224A 26TH 5T W 4224 A 26TH ST W
BRADENTON FL 34205 BRADENTON FL 34205
us us DO NOT WRITE IN TH § SPACE
3. Date Inzorporated or Qualifed
L 1171995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number App ied For
2 Y0k 1S S O KO (8% oD 650626373 Not Applicable ,
Suite, ApL #, etc. Suite, Apt. #, etc. . iti .
e, P ¢ 5. Certifczte of Status Desired a $8.75 ac d.monal .
;I Fee Required

22

& State City & State i i i i

%’C‘ 6. Electior Campalqn Financing O 55.00 May Be
23] MEY Y 1, { |28 AT L__. Trust Fund Coniribution Added to Fees
4 8. This co paration owes the current year | langible

Zi X¥S  Coum Zi Count
;l i Eé"" fz?' Mam El %4905 W}Ll,aryl’n\'e,t’__ Personal Property Tax. [J¥es Eﬂﬁ‘o

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STEIN, ALAN ,
2004 42ND ST 82| Street Adiress (P.Q. Box Number is Not Acceptable)

BRADENTON FL 34205 =

84| City 85| Zip Cede
F. [

11. Pursuarl to the provisions of Sections 607.0502 and 607.1508, Florida Statuts, the above-named corporation submits: this statement for the purpose ¢f changing its registered
office of registered agent, or both, in the State of Florida, Such change was authorized by the corpora‘ion’s board of d rectors. | hereby accept the appuintment as registered
agent. | am familiar with, and accept the obligatic ns of, Section 607 0505, Florida Statutes.

SIGNATURE ——
Slgnature, typed or printed nam 8 of regisiered agent : nd tite if applicabls. (NCTE Repistered Agent signature requi ed when reinstabing) DATE 8

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS #ND DIRECTORS IN 12 o

TME PSD [ DELETE 11 TITLE [JChange [ Addition E

NAME MARTINI, LAWRENCE R 12 NAME by

streeT soores| 6022 22ND AVE DR E 13 STREET ADORESS a

crv-st-ze | PALMETTO FL 14 CITY- ST-2P &

TME VD [ DELETE 21TME [JChange [ Addition | O

NAME ONDEK, STEPHEN 22 NAME

street anoress| 1812 47 AVE. DR. W. 23 STREET ADDRESS

CITY-ST-ZP BRADENTON FL 2 4CITY-ST-ZP

TITLE [ DELETE 39 TIME [(JChange  [J Addition

NAME 32 NAME

STREET ADDRES 3 3.3 STREET ADDRESS

CITY-5T-21P 34, OITY-S5- 29

TITLE (] DELETE 41TIMLE [ClChange [T} Addition

NAME 4.2 NANE

STREET ADORES 3 4 3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2P

TME T DELETE 51TMLE [JCrange [} Addition

NAME 5.2 NAME

STREET ADDRES 3 5.3 STREET ADDRESS

CITY-5T-21P 5.4 CITY-ST- 2P

TIME [ DELETE 6.1 TITLE [CJChange  [] Additian

NAME 6.2 NAME

STREET ADDRES' 63 STREET ADDRESS

CITY-5T-ZP 6.4 CITY-ST-ZIP J

4. | hereby certify that the informaticn upplied with this filing does not qualify for the exemption stated in Section 119.07( 3){i), Florida Statutes. ] further ce iy that the infurmation
indicateci on this annual report or sw ppid¢mental annual report is true and accu-ate and that my signature shall have the same legal effect as if made urxler oath; that | am an
officer o director of the corporationlor the receive r or trustee gipowergd 1o cécute this report as required by Chapter 807, Florida Statutes; and that iny name appeais in

Block 1Z or Block 13 if changed, arpnan attachment with an ith al dher like empowered.

g G-
SIGNATURE: L‘]-wﬁeﬂo(’/ R_MALT I ”lzn [39 " 7214333

IGNATIIF E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date T Daytime Phone #




