p 2004 FOR PRGFIT'CORPORATION P
ANNUAL REPORT

DOCUMENT # P02000020382

1. Entity Name

GERHARD'S CITY TAXI INC.

Ol APR ~8 P |: 14

Principal Place of Business Mailing Address ‘ SECE‘ tIf' o Y e 3 }'ATE
313 WILLIAMS STREET POST OFFICE BOX 20014 A eore W ALE
SUTE 9 A TALLAMASSE, FL 32316 TALLAHASSEE, FLORIDA

TALLAHASSEE, FL 32303

S s AR OO

Suite, Apt. #, etc. Suite, Apt. #, etc. . 04082004 Chg-P CR2E034 (10/03) W

City & State City & State . 4. FEI Number Applied For
NOT APPLICABLE Naot Applicable
4ip Country Zip + Country 5. Certficate of Status Desred [ figfq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ Name

HOFBAUER, GERHARD
313 WILLIAMS STREET Street Address (P.O. Box Number is Not Acceplable)
SUITE S

TALLAHASSEE, FL 32303

City FL l Zip Code

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

SIGNATURE
Signature. typed or printed nama of registered agent and titla if applicable. {NOTE: Registarsd Agant signature requirgd when rainslating} DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign F‘inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TME P [T pelete TIME T Ghagge [ Addition
o R Y oon Rt l svuplawen )
NAME HOFBAUER, GERHARD ‘ NAME '?“:__j,‘:-"3 ST E‘ ﬁ -
STREET ADDRESS | 313 WILLIAMS STREET, STE 9 STAEET ADDRESS 047150401 064—007 150,030
CIFY-S7-21P TALLAHASSEE, FL 32303 CITy-ST-ZP
TME ) [ petete TME ] [ Change ] Addition
NAME NAME i ‘
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF . . CITY-ST-2IP
TILE {1 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TITLE 7 pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CTY-ST-7P
TALE [ Delete TMLE . Ol change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GiTY-ST-2IP - | cv-st-zp
TITLE [ pelete TME . [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()). Florida Statutes. ! further centify that the information
indicated on this report or suppiemental report is frue and accurate and that my signature shell have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed. or on an attachment with an address, with all other like gthpowered.

SIGNATURE: 7152727 % Z/ ~08~ 0Y

OF SIGNING OFFIC’ER OR DIRECTOR Date v Daytime Phone #




