2005 FOR PROFIT CORPORATION o FILED

ANNUAL REPORT _ _ Apr 08,2005 08:00 AM

DOCUMENT #J08055 - Secretary of State
. Entity Name
M & M TAXI SERVICES, INC.
Principal Place of Business ._ Malling Adqres's . o
% MARSHA MCPEAKE % MARSHA MCPEAKE
19309 GULFSTREAM DRIVE 19309 GULFSTREAM DRIVE .
— e IACUNMAREE ARG AR
o .. | 04042008 NoChg-P  GCR2EQ34(10/03)
DO NOT WRITE ‘N THIS SPACE 4. FEL Number Appted For
592701629 Not Applicatile
5. Certificate of Status Desired O Eese.;esqtﬁgggi??al

6. Name and Address of Current Registered Agent

%%ES%@EL’%E% DRIVE o - o DO NOT WRITE
TEQUESTA, FL 33469 S | IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing'its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. : .

NATURE . — —_— - q - - =

SIGNATU Signature. [yped 6r prinkgd nams of registered agent and tide i applicable, (NOTE. Reglstared Agent signaiure required when reinstating) DATE
9. Election Campaign Financing  — ~ $5,00 tay Be

Aﬂ’rF a-aﬁyb!l?%!ésl:ffalfﬂf;bsg .ggso_oo. * Trust Fund Contributian O Added fo Fees
10. ___OFFICERS AND DIRECTORS N _ N
TITLE PST : T : :
NAME MCPEAKE, MARSHA .
SYREET ADDRESS | 19308 GULFSTREAM DRIVE . ) Uﬂ{iﬂfiﬂ,’i“:lﬁﬁ%{}
CITY-ST- 2P TEQUESTA, FL . ) . K i_i‘%.‘iu}j,faﬂb'“SUD{]”;"GI4‘ }_SB.GD
TITLE
NAME
STREET ADCRESS
CITY-ST-2IP
TITLE
NAME

e . .' DO NOT WRITE

e - 1 - INTHIS SPACE

STREET ADDRESS
ChyY-5I-2IP

TITLE

HAME

SYREET ADDAESS
CiTy-§1-2ip

TITLE

NAME

STREET ADBRESS
CiTY-ST1-2P

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florlda, Sratutes | further certfy Inat tne nformetion
ndicated on this report or supplemental report is frue 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 teceiver or trustee empowered 1o excecuie this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or an an attaghmant with an address 4vith all other like erppowerty,
Y1105 &er-743092

SIGNATURE: 4 ;
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

‘M.u.;‘ f




