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NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
- CORPORATION Sandra B. Mortham
f ANNUAL REPORT ' Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

REPUBLIC CAB CO.

G32782

6)

Principal Piace of Business

4218 SW. 9 STREET
MIAMI FL 33134

Mailing Address

4218 SW. B STREET
MIAMI FL 33134

FILED
Apr 24 1998 8:00am
Secretary of State
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DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualiliad

2. Principal Place of Business | 28, Mailing Addross 4. FEI Number Applied For
21] 26] NOT APPLICABLE Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, elc. i
[ P 5. Certificate of Stalus Desired O $3.75 Additional
E] o 27] Fee Regquired
City & State | Crly & Stale 6. Elaction Campalgn Financing $5.00 May Be
23] el Trust Fund Contribution Addsd to Foos
Zip Country | 7P Country 8. This carporation owes or has paid the current year Intangible
24 EI e 29] 3_0! Personal Property Tax dua June 30. [ ves O e
9. Namo and Address of Gurrent Reglstered Agent 10, Name and Address of New Reglstered Agent
GONZALEZ, MERCEDES 81; Name
4218 sw 9TH STREET 82| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33134
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607 655‘5'56"(1"(507.1508‘ Florida Statutes, the above-named corparafion submits this statement for the purpose of changing its registered
office or registercd agenl, or bolh, in the State of Floida, Such change was authorized by the corporation's board of directars. | hereby accept the appoiniment as registered
agent. | am familiar with, andg accepl the ebligations ol, Seclion 607.0505, Florida Statutes.

SIGNATURE e s [
Signalure, typed of punted nare of teg Sered ngent asd twvl.v if applic abie (NOTE Regislored Agent signature requirec when reinslating) DATE F’:
12. OFFICERS AND DIRUCTORS 13 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TE “Pb [T oeuere TITILE [ Change [ Addton | 2
NAME GONZALEZ, MERCEDES 1.2 NAME §
seeraporess | 4218 S.W. 9 STREET 1.3 STREET ADERESS 3
OITY.5T- 2P MAMIFL33134 14 CITY-ST-2P o
TITLE 50 T oeeeie 21TNE T Change L] Addition | O
NAME GONZALEZ, CHARLES A 22 NAME
21 sweemaporess | 4218 SW. 9 STREET 23 STREET ADDRESS
-~ { OY-ST-2P MIAMI FL 33134 2 4CY-5T- 2P
TE h 1] N T oetete 31TIE TTChange L Addition
b Mg QONZALEZ, JOHN A 32 NAML
1 steeeraporess | 4218 S.W. 9 STREEY 3.3 STREET ADDRESS
OITY-$§1-21P MIAMI FL 33134 34, CITY-ST- 2P
miE [T DeLeTE 41TILE L] Change  {_T Addition
RAME 4.2 NAME
STREEY ADORESS 43 STREER ADDRESS
CITY-ST-2F 44C7Y-51- 2P
TINE [T DELETE 51 THILE LT change T Addition
RAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-S1-2P 54 CFY-5T-7P
TINLE [T DELETE 61 TLE [T cnange  TJ Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GIFY-57-2P o B4 CHY-ST- 2P
14, | hereby certdy thal the information supplied wilh this filing docs not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Block 12 or Block 13 il chang

| SSEIARi A TIIDFEe,

ndicated on this annual report or supplernenta annual reporl is rue ang accurate and that my signature shall have the same legal effect es if made under oath; that | am an
officer or direglor of the corpgration or 1he receiver o ruslee empowered to execute this report as required by Chapter 807, Florida Stalules; and that my name appears in

or on ap-ghtagMnent with an address.
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