2001 UNIFORM BUSINESS REPo’ﬁT(

FILED

UBR) Jul 02, 2001 8:00 am

DOCUMENT # P99000103189

1. Entity Name

PRECISION TAXILIMO, INC.

Secretary of State

05-18-2001 91724 001 ***300.00

Principet Place of Business Mailing Address
18265 POSTON AVE P.O. BOX %024
PORT CHARLOTTE FL 3349 PORT CHARLOTTE FL 3348
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2 o0&

3. Mailing Address
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8. The above named entity Submils this statement for the purpose of changing its registered

\ 50 376N

SIGNATURE

office or ragisterad agent, or both, in the State of Florida.
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2. This corporation is eligible to satisfy its intangible
Tax filing reguirement and elects ta do so.
(See criteria on back)

FILE NOW!!! FEE IS 5150.00
After MAY 1, 2001 Fee will ba $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trus! Fund Coriribution.

$5.00 May Be
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13. | hereby certify that the information supplied with this fili

of the corporation or 1ha receiver or rustea empower
changad, or on an atlachment with an address. with a'l other Iike empowered.

the does not qualify for the exemption statad in Seclion 119.07({3){i), Floricda Statutas. 1 further canify that Ihe informaticn
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