FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Narne

GRAY CAB COMPANY

0)

Frincipal Place of Business Mailing Address

FILED
Feb 09 1998 8:00am
Secretary of State

TR AR

Zlie, Apt. &, elc. Suite, Apt. %, olc.

122]

45468 NW 17TH AVE 3260 NMORTHWEST 45 ST
MIAMI FL 33142 MIAMI FL 33142 .
us DO NQT WRITE IN THIS SPACE s
3. Date Incorporated or Qualified
02/06/1964
Principal Place of Busingss 2a. Mailing Address 4. FE| Number Applied For
_59-1109850 s Not Applicable
$8.75 Additional

: - ' .
5. Certificate of Status Desired [} Fee Required

BT 5T By

z
[zl
24

24 25] 2] 30]

City & State City & State 6. Election Campaign Financing $5.00 May Be
g‘ Trust Fund Contritution Added to Fees
Zip Country Zip Country 8. This carporation cwes or has paid the current year Intangible

Personal Proparty Tax due June 30. [ Yes No

5. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

JOMNSON, ERNEST 81] Name
3260 NW. 45TH ST. 82| Streel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33142 _
. 3
84| City

FLJ 35’ Zip Code

agent. | am familiar with, and accept tha obligations of, Section 807.0505, Florida Statutes.
SIGNATURE

11. Pursuant (o the provisions of Sections 607,0502 and 607, 1508, Florida Statutes, the abova-named carporation submits this statement for the purpasae of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Stgrature. yped or printed name of ragistared sgent and fitle i¥ applicable. {NOTE, Registerad Agent signatura requirad when reinstaling) DATE : N
1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ) OFFICERS AND DIRECTORS IN 12
TLE PD [T oECEvE 1.1 TMLE L1 Change  L_J Aadition
NAME JOHNSON, ERNEST 1.2 NAME
sy ADDRESS | 2260 N.W. 45TH STREET 1.3 STREET ADCRESS
CiTy-S1-2P MIAME FL 14 CITY-5T- 2P
TLE sD L1 DELETE 21 TMLE [JcChange [ Addition
NAME JOHNSON, ELDRICK 22 NAME
sTReeT apoRess | 3260 NLW. 45TH STREET 2.3 STREET ADDRESS
CITY -5T- 7P MIAME FL 2.4 CITY-5T-2P o
TLE ] [T DELETE 31 TILE [l Change ] Addition
NAME BENEDIQUE, HYPPOLITE 32 NAME
streeT apoeess | 425 NLE. 173 ST. 33 STREET ADORESS
cITY - §7- 2P N. MIAMI FL 34.0ITY-ST-2IP ] ]
TILE 7 DELETE 41TITLE L1 Change 1 Addition
NAME 4, 2 NAME
STAEET ACDRESS 43 STREET ADDRESS
CiTY-ST-2IP 4.4 CITY-S7-21P . .
TITLE I_1 DELETE 51 THTLE T Change LI Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADBRESS
CTY-51-2P 54 CITY-5T-2IF L
TITLE ] DELETE 6.1 TITLE [_] Change ] Addition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDAESS
CITY-§7- 1P 6.4 CITY-ST- 2P

Block 12 or Block 13 if chagged, or on an attachment with an address.

SIGNATURE:

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this annual report of supplemental annual report is true and accurate and that rmy signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corporation ar the recelver or trustee empowered to execute this repart as required by Chapter 607, Flarida Statutes: and that my name appears in

2/otff8  63¢ 2657

Davtima Bhana # OO 124AR7%

CR2E034 (10/97)



