200§UNIFORM BUSINESS REPORT (UBR} FILED

E
!

DOCUMENT # 287782 May 04, 2000 8:00 am

1. Entity Name

ABC TAXI SERVICE INC Secretary of State

05-04-2000 90186 035 ***150.00

Principal Ptace of Business Mailing Address
517 N. FEDERAL HWY P.O. BOX 950
FORT LAUDERDALE FL 33302-0950 NEW RIVER STATION

FT. LAUDERDALE FL 3330240950

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 8681 Applied For
59-141 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

) - . .
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 0
oY ROY COLLINS

CAMILLO, JOHN M £ Street Address {5’.0. Box Number is Not Acceptable)

221 W OAKLAND BLVD 221 CAKLAND PARK BLVD

FORT LAUDERDALE FL 33311

City Zip Code
FT LAUDERDALE FL [ "535T1
8. The above named entity sybmits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE RG. Cririps "//25/90
ignature, typed o printed name CTTegistered agent and bitle if applicable. (NQTE: Ragistered Agent signature required when reinstating) 4 DATE ©
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti P .
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee wiil be $550.00 10. Erﬁgtt|g3niag§n?:?bnuﬁg1:ncmg 0 fzoo May Be
- . ed to Foes
(See criteria on back) O Make Check Payablo to Department of State

1. OFFICERS AND DIRECTORS | EEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Delezs TITLE [ change [ Addition
NAME GADDIS, JESSE NAME
STREET ADDRESS | 221 W. QAKLAND PARK BLVD STREET ADORESS
crv-st-2p | FT LAUDERDALE FL 33311-1757 GI7Y-ST-2P
TLE VPD 1 Delets TITLE [(Jchange [ Addition
NAME GADDIS, MICHAEL NAME
staeer aooress | 517 N FED HWY STREET ADDRESS
cry-st-2P | FT LAUDERDALE FL CITY-5T-7iP
TME SD O pelete TILE ) Change [ Addition
NAME LORDEN, KENNETH NAME
stReeT ADCRESS | 517 N FED HWY STREET ADDRESS
CITY-ST-28P FT LAUDERDALE FL CITY-$T-2IP
TMLE O oelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIy-&1-2IP
Tme O peletz TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TILE ] Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. [ further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad , with all cther like empowered.

SIGNATURE: __ !~ 715 Tesse P Gaods o/ /fsfoc (954) 565-8900

SIGNWE AND TYP| INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)



