FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED !
PROFIT FLORIDA E‘J'-EPARTME‘NT OF STATE May 29, 1999 8.00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secrstny of St Secretary of State

1999 DIVISION OF CORPORATIONS 05-29-1999 90014 022 ***300.00

DOCUMENT # Pg7000095711

1. Corporation Name

PAYLESS CAB OF PINELLAS, INC.

- JALATEAD DML

14, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his slatement for the purpose of changing its registered
office or registered agent, or both, in the Stata of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Principal Place of Business Mailing Address
SUTE B 300 GuiF Te 37SUI¥E-B* i
CLEARWATER EI—33765~ CHEARWATER-FL33785 DO NOT WRITE IN THIS SPACE :
2 LLEALWA fﬁl?/ ~e us 3. Date Incorporated or Qualifed
337y 14/10/1997
2. Principal Place of Businegs 2a. Mailing Address 4. FEI Number Applied For
ol 3oo Gull teo By BlIJul 3t fould hoBe., Bl se3a02067 Not Applcatie
__| Suite, Apt. #, etc. Suite, Apt. #, etc. i 5. Certifcate of Status Desired 0O $8.75 Addjtional
22 27 Fee Required
City & Slate City & State 6. Election Campaign Financing $5.00 May Be i
;l C [(Q (WC(.'LV r"/L E Cl Clruwte '[""C/’ FL Trust Fund Gontribution O Added to Fees !
Zip Country Zip Counlry 8. This corporation owes the current year Intangible i
;l 33 ?@ ("l IEI (13 A TQI 33 76 ('l I;‘ % 5 & Personal Property Tax. m‘(es [(ONo ; )
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .!iﬁ '
81, Name . B
MADH, MOHAMMAD A B2] St ﬂgk 5 momif! AT m bw?bl' ’If
MHW“BWD. Tee ress {P.O. Bax Number is cceptable, |
CLEARWATER-FL-33785 Jow ot > 'TSa.,{ &J/ |
83 i
ik
84| Ci 85| Zip.Code i’
%[{oru.ad-u FL | |33 764 :Ij

SIGNATURE

Signature, typad or printed name of registered agent and title if applicabie. {NOTE: Registered Agert signature required when reinstabing) DATE 6
12. OFFICERS AND DIRECTORS 13. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
TITLE P [J DELETE 11TIMLE p _ PFChange [ Addition E
NAME MOHAMMAD, MADI A 1.2 NAME Msha “"-“Tg L Weede 3
svreeT aopress| < HI40-B8-GHER-TO-BAY-BLYD. 1.3 STREETADDRESS | 8¢ G e ﬂa{ g laf, &
CITY-ST-2P CLEARWATER-H-33785— 1AGTY-ST- 2P (e fu-ﬂ-"lv'-/‘ Fz 7376 o & m
TME [ DELETE 21TIME CChange [ Addition | O I :
NAME 22 NAME - '
STREET ADDRESS 23 STREET ADDRESS B
CITY-ST-ZIP 2.4 GITY-ST-2IP :
TLE - ] DELETE 34 TME [JChange [ Addition |
NAME 32 NAME &
STREET ADDRESS 3.3 STREET ADDRESS "
CITY-ST-2P 34.CITY-§T-2P E
TITLE {1 DELETE 41 TITLE {JChange [ Addition i
NAME 4.2 NAME I;
STREET ADDRESS 43 STREET ADDRESS .i’ ,
CITY-ST-2IP 44 CITY-ST-ZP ‘I\
TMLE L] DELETE 5.1 TMLE ClChange  {_] Addition E
NAME 5.2 NAME ;
STREET ADDRESS 5.3 STREET ADDRESS I
CITY-ST-ZIP 54 CITY-ST-ZP
e 7 DELETE 81 TMLE ClChange [ Addilion !
NAME 6.2 NAME !
STREET ADDRESS 6.3 STREET ADDRESS )
CITY-ST-ZP 6.4 CITY-ST-ZIP E
14. 'hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. I further cerlify that the information =i

indicated on this annual report or supplemental annual 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 receiver or trustes empowered to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. . )
719-9421-9999

SIGNATURE: 4.99 99

Date Daytime Fhone #




