2003 FOR PROFIT CORPORATION FILED

:
UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am 3

DOCUMENT #  P96000081253 Secretary of State |
1. Entity Name 03-26-2003 90132 004 ***150.00
EXECUTIVE TAXI, INC.
Principal Place of Business Mailing Address
2705 JOAN AVE 2705 JOAN AVE
PANAMA CITY FL 32408 PANAMA CITY FL 32408
2, Princlpal Place of Business 3. Mailing Address
Suite, Apt. #, efc, Suite, Apt. 4, etc. AECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3407035 Not Applicable
Zip Couniry 4 Country 5. Certificate of Status Desired | §8.75 A_dditional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST o= T - - - T == - . - | .Mame, -~ [T T
TERRY, ROBERT A Tekew, Tda<y

2705 JOAN AVE e Ayt QR gt s Notjapepiple)

PANAMA CITY FL 32408 n
“Vaweorca [Ty el FL | 550k

8. The above named entity submits this staterment for the purpose of changing its regisiered office or registered ageﬁ. or both, in the State of Florida, | am familiar with, and accept

the obligations of rgg‘w i//
SIGNATURE 7/ P e / (s i | frfsﬁ“'l (erpm 3/’2"/06

Signature, lyped ur‘ﬁr’wmed name of registaradlgsm and litil it applicahle. //(NOTE: Registered Agent ‘sﬁnalura required when rgflstating) /r’ DATE
FILE NOW!1!! FEE 1S $150.00 ) N )
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe‘e will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS / 11, ADD(TIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
ML b S felete it Fret [ dWmer [Crefnge [ Addition g
NAME TERRY, ROBERT A NAME 7\6‘71!31 TRAC e
streer aooAess | 113 FOXRIDGE STREET ADDRESS ] 020‘? N 3314 3 3.

_5]- _qT- &
crv-st-ze ) PANAMA CITY FL 32405 - CITY-ST-2P Paname G ’ Rl 3 &‘!9 Pl &
TITLE [ Delete TITLE 7 [JChange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-ZIP
TTLE o Ol Deiete_ TILE [ Change  [7] Acdition
NAME ’ T . T NAME ~ I T T T ’ - R e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE i [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
CITY-S7-21P CITY-ST-ZP
TITLE [ Delete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE [ pelete TITLE [ Ghange [ Addition
NAME NAME 3
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

g - 3/7:3/93 E30-233-4219

¥ Date Daytime Phone #




