2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # (34837 ecretary of State
1. Entity Name 04-23-2003 90125 018 ***150.00
COURTESY TAXICAB, INC.
Principal Place of Business Mailing Address )
532 SAN LORENZQ 532 SAN LORENZO e
CORAL GABLES FL 33146 CORAL GABLES FL 33146 o

Suite, Apl. #, etc. SuiteLApl. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & Staie 4. FEI Number ‘ Applied For

59—2326569 Not Applicable
i . — e T s [Te PR e Eet 1 7 = T - L TR T E- - - - LTI
ap Country . Zp Country. 5. Certmcate of Status Desired O ?g‘ggqaf’:gm“‘“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TAYLOR, STEPHEN A
ALVAREZ & TAYLOR LLC

Street Address (P.O. Box Number is Not Acceptable)

95 MERRICK WAY SUITE 440

CORAL GABLES FL 33134 City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if appticabla. (NOTE: Registerad Agent signature required when rainstating) DATE
HLE NOowh! FEE IS $150.00 e o a- 9. Election Campaign Financing ‘ $5 00 Mey Be
mwm” 05== - B : T Trust Fund Contribition. — L1~ Added t6 Fees— —
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me [P [ Delete TLE [ change [ Addition
NAME TAYLOR, GORDON C NAME
smeeT aporess | 532 SAN LORENZO STREET ADDRESS
cmv-st-z¢ - {CORAL GABLES FL 33146 CITY-ST-2IP
TITLE . [ celete TITLE [J Change [ Addition
NAME g NAME
STREET ADDRESS . STREET ADDRESS
CiTY-5T-2P B CITY-ST-2IP
TITLE [ Delete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
cy-sT-2P | Te—— . — e SOmy-st-2e 1 - . o _
TITLE [ Delete TITLE [ Change  [] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-7IP
TINLE [ pelzte TILE ] change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE ) ’ [ pelete TITLE [ Change [ Addition
NAME : NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P ; CITY-ST-2IP

12. | 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 cenify that the information
indicated on this report or supplemental repgn zorate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
dxefute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi i ke empowered.

SIGNATURE: oGorel A/ Aytor, ‘7//2//077 305958155

RINTED NAMIGNING OFFICER OR DIRECTOR Dae Daytime Phone #

SIGNATURE AND TY1

CR2E034 (10/02)



