FILE WUV, TLING TLE ANTEN VAT

121 1o $JJIV.UY

PROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Gorporation Name

278267
GRAY CAB COMPANY

Principal Place of Business

Maitling Addrass

FILED
Feb 20, 1999 8:00 am
Secretary of State

02-20-1999 90163 002 ***150.00

£ UREEI O R AR COO00 CTEA ER E  OA 8t

4646 NW 17TH AVE 3260 NORTHWEST 45 ST
MIAM! FL 33142 MIAM! FL 33142
s DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed .
02/06/1964
4. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
7l 261 59-1109850 Noi Apaicabie

Suite, Apt. #, etc.

22

Suite, Apt. #, elc.

';_;l [P R

5. Certifcate of Status.Desired, [

58.75 Additional

== FEg Required "~

el
City & State

City & State

(28]

€. Efection Campaign Financing 0

Trust Fund Cantribution- .

$5.00 May Be
Added to Fees

24 [2s]

Country

Zip Country
(29}

Personal Property Tax.

B. This corporation gwes the currant year intangihle

Tves

Mo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

JOHNSON, ERNEST
3260 N.W. 457H ST.

MIAME FL 33142

81} Name

82| Street Address (P.0. Box Number is Not Acceptable)

83

84| City

FL

ssl’ Zip Code

11. Pursuant to the provisions of Sections 607.0502
office or registerad agent, or both, in the State of

ano B07.1508, Frorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

.

Fiorida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as regisiered

SISNATURE
Signatura, typed of printed name of regisiersd agent and title i applicatle. {MOTE: Registered Agant signature requirad when rainstating) DATE
iz OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
- PD ] DELETE 11 TITLE [IChange [ Addition
- JOHNSON, ERNEST 1.2 NAME
7 aporess] 3260 NW. 45TH STREET 13 STREET ADORESS
sT-2P MIAM! FL 14 CITY-ST-2P
- SD ] DELETE 24 TE {JChange (] Addition
- JOHNSON, ELDRICK 22 NAME
i AooREss| 30680 N.W. 45TH STREET 23 $TREET ADDRESS —_— . e~
TP MIAMI FL 2 4CTY-5T-2
- v [ oeLeTE IATINE [QChange  []Addition
- BENEDIQUE, HYPPOLAE 32 NAME
_iooress) 425 NLE. 173 ST. 3.3 STREET ADORESS
2P N. MiAMI FL 34,CITY-5T-2
[J DELETE 41TME OChange [ Addition
4. 2NAME
43 STREET ADDRESS
4.4 CITY-ST-ZIP
] DELETE 51 TILE TiChange [ Addition
52 NAME
53 STREET ADDRESS
Lo £4CITY-ST-2P
[ peLETE 6.1 TILE [Cchange ] Addition
6.2 NAME
6.3 STREET ADDRESS
64 CITY-ST- 2P

.- —-12 or Biock 13 if

zriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i o ihis annual report of supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an
or dire¢tor of the corperation or the recsiver or irusiee empewered 10 execute this repon as required by Chapter 807, Florida Siatutes; and that my name appears in
anged, or on an attachment with an address, with ait other like empowered,

o2+

CR2EQ34 (11/98)

PRINTED NAME QF SIGHING OFFICER-BR-BIRECTOR

Date

pels/3 gfi_éai' 7876



