02’23’1999-90066-042&150.00-$150.00 ) FILED
r e e mae s e .. mrs e e e e — Feb 23, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT.OF STATE
CORPORATION Kathertos faaris Secretary of State
ANNUAL REPORT Secratary of Stato i (02-23-1999 90066 042 ***150.00
199 9 DIVISION OF CORPORATIONS
DOCUMENT #
DOCUMENT # Pgg000024254 .
CHICO'S TRANSPORTATION TAKXI, ING. : .
“ (TR TR )
Principal Place of Business Mailing Address .
510 8. 7TH ST. 510 5. 7TH ST,
7 FL U F. PIERCE AL Sa8%0 DO NOT WRITE IN THIS SPACE
3. Date Incorpoeated or Qualifed
00/13/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Num| Applied For
o l lot~ o34 T o e
Suite, ApL &, etc. Suits, APL. #, 4tc. ] ) $8.75 Additional :
;ﬂ ;' 5. Cerlilcate of Status Desired a Fae Required i ;
City & State City & Stale 6. Election Camnpaian Fingncing $5.00 may Be
E zal Trus! Fund Contribution D Added to Fass
Lz ) Couny | Ze ~ County .| 8. This comporation owes the current year Intangible N
i . B 5| [l Fersamal Progary Ta " Lives NG -
9. Namo and Address of Current Reglsterad Ageni 10._Name and Address of New Replstered Agant T
811 Name
MATIAS, JOSE -
510°S. 7TH ST, 82| Sweet Address {P.O. Box Number is Not Acceptabla)
FT. PIERCE FL 34950 83 i
84| Ciy 85| Zip Code ]
g | | FL "] |
13. Pursuant to the provisions of Sections 607.0502 and €07.1508, Fiorida Statules, the abova-named raticn b3 this statemens for the purposa of changing its regisiered |

office or registered agent: or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hareby accept the appolntmenl as registsred §
agent. ! am lamiliar with, ang accepl j ~Sectign 607.0505. Florida Statules. :
/-12—=7% |

SIGNATUR|
yped OF priciest navme of rogkstansd agent and Iie & opyhcable. NGTE: 83 AGar Blgnaturs QU whaft F DATE & ,

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 =] i

Tmne D ) OELETE 1L [Change  JAddilion | +— |

NAME MATIAS, JOSE 22 NAME 3 t

sTReETA00Ress| 510 8. 7TH ST, 13 STREET ADDRESS & :

cnY-5t-zP FT. PIERCE FL. 34950 1A CITY- §1- 2P &

E () DELETE 2ITRE Dchange [Addiion ] 0

NAVE 22 NAME E

STREET ADORESS, ’ 23 STREETADORESS i

CIY-s7-ZIP 2. 4CNY-51-2P . T B T 3 - ,

TMLE {] DELETE 3.1 TRE [CGhange [ Addition ,

HAVE 12 NAME \

STREET ADDRESS 3.3 STREET ADDRESS !
eoobomestaR | 34 GTY-ST- 2P | S

TME T CIDELETE ~ Qarytme” ~ — | — = [J Change — [T Addilign’ |- ===

NAME ) A ZNAME I

STREET ADDRESS| : 43 STREET ADDRESS !

ary-31-2P A4 CITY-ST.- 0P : K

me [J OELETE 51 TME Cichange [ Addilion P

NAME 5.2 HAME : 5

STREET ADORESS 52 STREET ADORESS .

CITY. ST- 2P 5.4 CTY-S1-0F )

TILE [0 oELETE 61 TILE CiChange L] Addition

NAME. 5.2 KAME

STREET ADDRESS §3 STREET ADDRESS

CTY-5T-2P 4 CAY-ST-2P

14. | hereby certify that the information supplied with Wis fling does not qualify for the exemption stated in Section 119.07(3)i), Fiorda Statutes, ! tuther cortify that the information
indicated on thls annual report or supplemantal annual repert is tua and eccurate and that my signsture shall have the same legal affect as if made under oath; (hat ] arm'an
officer or ditector of the corporation or the receiver or trustes empowered Lo execute this raport a8 required by Chapter 607, Florida Staiules; and thal my name appsars In
Block 12 or Block 13 H changed, or on an atlachment with an address, with all other ke empowered. .

SIGNATURE: (01— R i IRED Zv//f//”fy (_g"gg_ $6 22400

AND TYPED OR PRINTED RANME OF JHOMING OFFICER OR DIRECTOR




