2000 UNIFORM BUSINESS REPOET [UBR)

DOCUMENT # P930001031889 e

$. Entity Nams
PRECISION TAXILIMO, INC. P"“
’f a—
Principal Place of Business ' v Maiing Address
1805 POSTON AVE 18263 POSTON AVE .
o CHARLOTTE P 22948 PORT CHARLOTTE FL 338

2. Princigal Place of Business

18865 _PolfoN BV

3, Maiing Address

EA 0. Rox ZQQ—Ic

FILED
£ Aug 14, 2000 8:00 am

Secretary of State

08-02-2000 90156 002 ***150.00
05-04-2000 90101 038 ***150.00
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8. Mama and Address of Current Reglistered Agem
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Nams —
Ao SIMON, WILNER - Streat Address (P.O. Box Number (s Not Accepfable) @
1 == 8285 POSTONAVE st s e e e = e e e A = el
_ PORT CHARLOTTE FL 33348 RN Sy
City FL Zip Code
8, The above named entity subwnita thiz statement tor the purposd pi changing its registered office or registered agent, of boh, in the State of Florida. )
SIGNATURE .
Sigraiure. 2yDed 0f prinked Aeme o registired a0 Bnd bt ¥ EDCADS {NOTE: Regt Agant rcuiree] when DATE
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