FILE NOW: FILlNG FEE AFTER MAY 1 IS $550.00 FILLED
PROFIT FLOFIDA DEPARTMENT OF STATE
SnnE:ira B. Mc.\rth(:mS Jan 1 4 1 997 8 : Ooam

CORPORATION
ANNUAL REPORT Secretary of State

1997 "..:',f.nlggfﬁ’.}ﬁf:«-:;" DIVISION OF CORPORATIONS S C Cl‘et ary Of S‘t a‘te
DOCUMENT # 278267 (0)

1. Corporation Namia

GRAY CAB COMPANY

Principal Frace of Busingss Mailing Address
4648 NW 17TH AVE 3260 NORTHWEST 45 ST
MIAMI FL 33142 MIAMI FL 331424339
us
3. Date Incorporated or Qualified Saoéjlate of Last Repornt
2. Prencipal Place of Business 2a. Mailling Address 4. FEI Number Applied For
2] __ 26] 59-1109850 Not Apiioable
Suite, Apt. #, et Suite, Apl. #, elc. iti
! f -— ' ' 5. Certificate of Status Desired ] $B'75 Additional
El B 27] Fee Requirad
Ciy & Stale | City & State 6. Eloction Campaign Financing $5'OD May Be
23 } 28| Trust Fund Contribution O Added to Fees
op __ Country p | Country 8. This corporation has liability far intangible tax under s, 199,032,
24 25] gl 3_0\ Fiarida Statutes O ves No
9, Name and Address of 0urrent Registered Agent 10. Name and Address of New Registored Agent
JOHNSON, ERNEST 81| Name
3260 N.W. 45TH ST' B2| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33142
83
84| City Zip Code

FL [®

11, Pursuant (G the provisions of Sechons 6070502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agant or bolh, in the State of Forida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent | am fam:iar wnh and accepl the obligatons of, Section 6070505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE e . .
Siguiitare, fyuis {or prinlead nas pew e dagen i Hie tap;n i (HNOTE Hegisterad Agent s gnature required when ranstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T bELETE 11 TILE Ul Change L] Addition
NAME JOHNSON, ERNEST 2 NAME
sreeer anmarss | 3260 NW. 45TH STREET 1.3 STAEET ADDRESS
CITY-ST-2iF MIAMI FL ) 1A CITY-5T. 1P
e SD ) [T oreere 21 TILE T charge L] Additon
HAME JOHNSON, ELDRICK 22 HAME
stree anteiss | 3260 N.W. 45TH STREET 23 STREET ADDRESS
CITY - 51 71 MIAMI FL o 2 4CIY-ST-2P
e v ) (] DELETE 31TM00E [T tharge [ Additon
R BENEDIQUE, HYPPOLITE 12 NAME
sweeranreess | 425 ME. 173 ST. 3.3 $TREET ADORESS
arv-sr-ze | N MIAMIFL 34 CTY-5T-2P
TinE o T CELETE 4.1 TME O 7Thange L Addatien
NAME 4 2 NAME
STREET ADURESS &3 STREET ADDRESS
CITY 51 71p o 44 CI7Y- 5T-2P
TLE ) L1 DeLETE 51 TIHE T JChange L Addition
NAME 57 NAME
STRELT ADDHESS 53 STREET ADDRESS
on-stae | ) 54 0ITY-51- 2P
T T o CT R 61 TILE [ change L] Adddion
HAME 62 NAME
SIRFET ATDRESS 63 STREET ADDRESS
oy sl 71 o £.4CiTy -5T- 2P
14, | do hereby cerify that tho mfgrmatan sapplicd with this Tiling does not quality for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the

information ind cated on th.s annua! report or supplemental ennual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
1 am an off.cer ar director of the corparaton or the receiver or rustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 grfilock 1210 changed, or an an attachment wilth an address.

SIGNATURE: (D viitt™ SRR /697 A%K,

SIGNATURE AND 1YP| i namt OPSIGRING GFFICER OB DIRECTGR Gale Zime F‘hom s
0198802




