2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 07,2005 8:00 am

DOCUMENT # F11883

1. Entity Name

YELLOW CAB MAXI-TAXI COMPANY

Secretary of State

02-07-2005 90047 013 ***150.00

Mailing Address, -

3600 NW 37 COURT
MIAMI, FL 33142-4966

Principal Place of Business

3600 Nw 37 COURT
MIAMI, FL 33142-4966

AVVAVEwS

DO NOT WRITE IN THIS SPACE

AN ETREAD TGN

01152005 No Chg-P GCR2E034 (10/03)

4. FEI Number Applied For
NOT APPLICABLE Not Applicable

5. Certiicate of Siatus Dasired [ $8.75 additional

Fee Required

& Name and Address of Current Reglstered Agant

SMITH, C
3600 NW 37 COURT
MIAMI, FL 33142

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obhganons of regxstered agent
L L. P
PRI AL b IR |‘u: OTER ". A

SIGNATURE ez LS .

= P T O RV O A

L P =L [ T I 1o

[ ‘;, E3) Slgnaturu typed or prlnlad namu ol regisiered agent and utls || appllcable

FEED ATE S0 =i b

rap o

e FILE NOWIN FEE 1S $150.00

. Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution.

* INOTE: Rog:slured Agunl snunalure requ:red when runslotnu)

9. Elsction Campaign Financing

LT, k‘HLA.: Toade 1

$5 00 May Be
Added 1o Fees

10. QOFFICERS AND DIRECTORS |

TILE P
NAME SMITH, C.
SIREET ADDRESS | 3600 NW 37 COURT
CITy-Si-2IP MIAMI, FL

ITLE

NAME

STREET ADORESS
CIy-S1-2IP

e

NAME — -
STREET ADDRESS
CiTY-8T-2IP

TINLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEEF ADDRESS
Cliy-S1- 27

T - o G s -
NAME -+ v e . . e !

Do W el : TR L
SIREETADORESS [1 .- 1 . 7:.%. Lo e
Giry-SI-2P v

(L o
ShmPe .

cmh e e T s — . -

DO NOT WRITE ~
IN THIS SPACE

t2. t heraby cerllf that the information supplied with this filing does not qualify, for the exemption staled in Section 119.07 3)(i}. Florida Statutes. | furtkier certify that the information
t my signature shall have the same legal efiect as il made under oath; that | am an officer or director
is rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

accurate and
cu'te

= sindicated on l is report or supplemental report is trug an
of the corporaticn or the receiver or trustee empowerad 10 8.
changed oronan atlachm h an add@h all othe

SIGNATURE:

o)*q—-ﬂ‘%

AND “’ OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone 4




