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

PROFIT
CORPORATION
ANNUAL REPORT

1998 Dlwsmg:‘:s;acr:g:is::morqs Secretary Of State

pr ey e

:
i
|3

DOCUMENT # P97000094246 (0)

1. Corporation Name

CHECKER CAB, INC. |, . . *

T T

Princlpal Place of Business Mailing Address
POST OFFICE BOX 421421 POST QFFICE BOX 421421
MIAMI FL 33242 MIAMI FL 33242
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified /
11/03/1997
2. Principal Place of Business 2a. Mailing Acdress 4. FEI Number V Applied For
21 26] Not Applicable
Sulle, Apt. #, etc. Suile, Apl. #, etc. i
P P 5. Certificate of Stalus Desired (| $8.75 Addiional
. E‘ ;ﬂ Fee Required
Chy & State |___ City & State 8. Elaction Campaign Financing $5.00 Mey s
23] — 28] Trust Fund Contribution O Added to Fees
Zip Country A Counlry 8. This corporation owes or has paid the current year Intangible
24 ?5] 21;] ;l Personal Property Tax due Jung 30, D Yes O ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
VAZQUEZ, CARLOS A B1} Name
2211 N.E. 22 COURT 2] Street Address (P.O. Box Namber i Not Acceptable)
MIAM| FL 33142
a3
- 84| City FL 851 Zip Code

41. Pursuant lo the provisions of Soclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agont, or balh, in the State of Flotida. Such change was authorized by the corporation’s bioard of directors. | hersby accept the appointment as registered
agent. | am familiar with, ancl accept the chhigations of, Soction 607.0505, Florida Statutes.

A STiv, pritime | e, o

ey g

SIGNATURE . e
Signatuce, typoed o printacd nare of egeteres pgent and e i apalcable (NQTE Registerad Agerit signature required when rainstating} DATE
12, CHRCERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
THLE | 21 T peLETE 11 T0LE [ change [ Addition
NAME VAZQUEZ, CARLOS A 12 NAME
smeeTaporess | 2211 NW. 22 COURT 1.3 STHEET ADDRESS
CTY-ST- 2P MIAMI FL 33142 o 14CHTY-8T-2P
ME 8D T OELETE 24 ITLE T Crange L] Avddtion
NAME VAZQUEZ, HIGINIO 22 NAME
sweeraopress | 2211 NW. 22 COURT 2.3 STREET ADDRESS
£y -5T-2P MIAM! FL 33142 2 4CITY-SI-ZP ,
TLE U] ot 3.1 TILE [T Change L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2P 34.CITY- 5T- 2
TME 7 okLeTE 41 TILE [fchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY- ST-20P 44 CITY-§1-21P
e [1 ofLete 5.1 TITLE [Jchange [ Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS /
GITY-ST-21P o 54 CITY-$1-2IP 5/ Zp f;
TMLE [ oecete 6.1 TITLE i [ [J Change ] Addition
» - ——
NAME .2 NAME 200002514945 7S
-
STREET ADDRESS 6.3 STREE] ADDRESS ~05/07/38--01010--033
£TY-ST-21P B4 CITY-ST- 2P 150,00
14. | heraby certify that Ihe information supplad with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information

indicated on this annua! roporl ar supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or diractor ol the corporalia Cyeceiver or trustee empowored 10 execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changielt, ffr on an allachment with an address.
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CR2E034 (10/97)



