SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999 FILED
AMOUNT DUE ON OR BEFQRE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE Apr 20, 1999 8:00 am
CORPORATION

Katherine Harris ecretary Of State

ANNUAL REPORT Secretary of State
04-20-1999 90148 023 ***150.00

1999 ©

DOCUMENT #  pgg000100177 %
EXPERT TAXI, INC.

DIVISION OF CORPORATIONS

AR AT

Principal Place of Business Maiiling Address
4907 NORTHEAST 12TH AVENUE 4307 NORTHEAST 12TH AVENUE
OAKLAND PARK FL 33334 QAKLAND PARK FL 33334
: DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/02/1998
2, Principal Place of Business 2a, Mailing Address 4. FEF Nymber Applied For
Y 26] s-6¢ f fZ) 2 75 Not Applicabla
ite, Apt. #, etc. ite, Apt. #, etc. i iti
Sute, Apt. 4, ete Suite, Apt. #, et 5. Certficate of Status Desired 1 $8.75 addional
22 ;l Fee Required
City & State ’ City & State™ . 6. Election Campaign Financing $5.00 May Be
E‘ ;ﬂ Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 ;l 2_9| 30 Intangible Personal Property. Yes No
9. Name and Address of Curvent Registerad Agent 10. Name and Address of New Registerad Agent ’

AMERILAWYER TN MR Lopen S. WaLIK

343 ALMERIA AVENUE 82( Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134 83

84| City 85| Zip Code
| FL |

11. Pursuant to the provisions of sg€tjons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ks
office or registered agent, or Jfotl, in the State of Florida_Such change was authorized by the corporation’s board of directors. f hereby accept the appointment as registered
agent.”| am familiar with, angl.aCcept Uﬁbligatio of, fectigmB07.0505, Florida Statute

vz Lorev S. Work Fres b6 30-99

SIGNATURE
Signature, typed dr pcjflad name of registerad agent and tile If applicable. (NOTE: Registared Agant signature required whan reinsiating) DATE

12. 7 T OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TQ OFFICERS AND DIRECTORS IN 12

TME PTD [l oeete 11TME [ change [ Addition

NAME WOLK, LOREN S 12 NAME

streeTacpress | 4907 NORTHEAST 12TH AVENUE 1.3 STREET ADDRESS

CITY-ST-ZIP OAKLAND PARK FL 33334 14 CITY.STZIP

TME SVD (| oerete 217TIME (] changs [ 1 Addition

NAME PINCKET, ROBERT J 22 NAME

sreeTaooress | 4807 NORTHEAST 12TH AVENUE 23 STREET ADDRESS

CITY-ST-ZIP OAKLAND PARK FL 33334 24 CITY-ST-2IP

TTLE . T [ JoRete 31TILE ] crange L) Adation

NAME 32 NAME

STREET ADDRESS 3.3 STREETADDRESS

CITY.5T-ZiP 34 CITYST-ZIP

TITLE [T oeLete 41TITLE ] Change ] addiion

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

TITY.ST.21P 4.4 C\TY-8T.11p

TITLE [ JoeLere 5ATMLE [ change [_] Addiion

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TME (Ul oeLete 61 TITLE U] crange ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY.STZP 64 CITY.ST-2IP

14. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under ocath; that | am
an officer or director of the corporation or the recgjver or trustee empowered fo execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attgtiment with 6,_ 30—¢q{

an address.
SIGNATURE: ST j/}"«f% PM ‘ loﬁau S- Wtk Pres Fs4-972-3973

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

0067263

CR2E034 (5/99)



-  Pgg60010017T -
_EXPERT TANL, INO. ;%qa:—-%o;d— b -

4507 NE 12 AVE. ~ OAKLAND PARK. FL. 33334
Phone §54-772-3873 ~ Fax 954-772-7441

July 01, 1999

To Whom it May Concemn,

I sent in my filing fee in April of this year, but [ apparently forgot to sign the change
of registered agent line. I am resubmitting my application with the appropriate line signed
by me. I have also enclosed copies of my cancelled check so you can verify I have paid
the filing fee for my company on time.

Thank you very much for your assistance.

ren S. Wolk, Pres.



