!

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 | FILED

CORPORATION HET § oo Sandrn B. Morthym

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

"DOCUMENT # V2495 (4)

1. Corporation Name:

SUNSHINE TAXI ASSOCIATION. INC.

s— T

Puncipal Pace of Business Mailing Address
418 SOUTHWEST §TH STREET 4218 SOUTHWEST OTH STYREEY
MIAMI FL 33134 MIAMI FL 331342822
8. Date Incorporated or Qualified | 3a, Date of Last Report
, . 03/31/1862 - 07/18/1906
2. Principal Place of Business | 2a. Maiiing Address ' 4. FEI Numbar Applied For
2] 26] 650407484 Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, etc. B ] $8.75 addhional
E%[._ﬁm_.. o 27 ‘ 5. Ceriificate of Status Desired W] Fos Aoquired
| Ciy & State City & State 6. Elaction Campalgn Financing $5.00 May Bo
Eﬂi e 28] * Trust Fund Contripution 0 Added to Fees
Iy | __ Country Zip Coyntey 8. This corporation has tability for intangible tax under s. 199.032,
24] 28] 28] 30 Florida Statutes Oves Clne
o 5. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglistiered Agent
CORPORATION INFORMATION SERVICES INC. 81| Name
1201 HAYS STREET 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83

Zip Code

B4j City FL 86

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the ve-named corporation submits this staternent tor the purggse of changing ils registered
office ar regislered agent, or both, in the State of Florida, Such change was authorizgd by the corporation's board of directors. | hereby accept the appointment as registered
agont, | am fariliar with, and accept the obligations of, Section 607.0505, Florida Staputes.

SIGNATURE

PROFIT S M FLORIDA DEPARTMENT QF STATE May 05 1997 gooam

CR2E034 (9/96)

Tguarsi, typed o printac namo of ragisierad agen: and e f appiicatie [NOTE. Rogistergd Agent signalure raquired when rainsiating) DATE
12 R OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T i D5 [T oELETE 1.1 HE L] Crange T Aduition
NAME GONZALEZ, MERCEDES 1.2 NAME
st anoness | 4218 SW OTH ST. 13 $IREET AIDRESS
_oay-s1-ae M!BMI FL 33134 14 ¢"Y-ST~ZiP
M E D "] DELETE 21 WLE [Jchange T[] Addition
FGONZALEZ, CHARLES 22pve
swTAoRss | 4218 S, W, 9 St ' 23 §TREET ADORESS
ottt | Miami,Fla.33134 2 4PY.S1-7P
e D v T oeiETe 31 fimeE [T Grange T[] Addition
2 HAME
et GONZALEZ, JOHN A, szp
SIREED ADDRESS 4218 S.W. 9 St 3.3 BTREET ADDRESS
[ ] L] - .
| cv-stap | g Fla.—3 o 14 CITY - 5]- 2IF
i Miami;-Flas 3134 DELETE FRLIG L] Crange L] Addition
NAME 4 2NAME
STHEET ATIDRESS 43 ETREET ADDAESS
| ciny 51z AA LI -5T-21P
TIsiE "] DELETE 5INTLE () change [ Addition
KM 5.2 HAME
STRFET ADDRESS 5.3 5TREET ADDRESS
LTy 5T 4 . 54/C1TY-51- 21
e CJ oeLETE BATIE [trange L] Addition
NAME B.2INAME ,
STREE| ADDRESS 6.3STREET ADDRESS
GITY-51.7F GALITY- S1-2P ‘
14, | da hereby cerlify that the information supplied with this filing doas rot qualify for the sxemption stated in Section 119.07(3K3), Florida Statutes. | further certity that the
information indicatod on this annual report or supplementa) annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
I 'am an officer or director of tha corporation of 1he receiver or trustee empowerad 19 exacute this report as required by Chapiter 607, Florida Statutes: and that my name
appoars in Block 12 of Block 13 d changed, or on an attachment with an address,
SIGNATURE: . . o Ll 44 V/ ¢7 Joy 6‘ ¥vo3333
{ SIGNATURE AND TYPED O} PRINTED NAME OF SIGNING OFFICEH OR DIF 4 7 Daw Daytima Phone §
i 0183203




