AP
™ ARG

2006 FOR PROFIT CORPORATION FILE"

ANNUAL REPORT

DOCUMENT # P02000020382

1. Entity Name

GERHARD'S CITY TAXI INC. SECRETARY U7 3 /A1

TALLAHASSEY

Mailing Acdress

POST OFFICE BOX 20014
TALLAHASSEE, FL 32316

Prinsipal Place of Business

313 WILLIAMS STREET
SUIE 9
TALLAHASSEE, FL 32303

A

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, ete. Suite, Apt. # efc. 04272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appiied For
NOT APPLICABLE Not Applicable
Zi Count Zi Count ;
P auniry P ouniry 5. Cortificate of Status Desired a $8.75 addtional
Fee Required
6. Name and Address of Current Regi od Agont 7. Name and Addross of New Registered Agent
Name

HOFBAUER, GERHARD
313 WILLIAMS STREET
SUITE 9

TALLAHASSEE, FL 32303

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

City

FL | Zip Coda

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

SIGNATURE

Signawre, typed or prinled name of regisiered agent end Iitla if applicabie.

(NOTE: Reglstared Agant signatura requirect when reinsialing)

DATE

FILE NOW!!! FEE IS $150,00 8. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Deete TRE / [A'thange [ Addition
NAME HOFBAUER, GERHARD NAME 7 °/{Z Cele €42 é";fi’ Ore.
STREET ADDRESS | 313 WILLIAMS STREET, STE 9 sweeraoveess | 2 [ S KOS - o5
ory-5T-2¢ | TALLAHASSEE, FL 32303 CTY-ST- 200 Tallobhessee B2 205
TME 1 pelete TIFLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CiTy-St-21P
TITLE J Detete TITLE [ Change [ Addition
HAME NAME —_ g ey -
STREET ADDRESS STREET ADLRESS 3 l_lfl_:l’l_l r _:;;1- 42D 45; o
CITY-ST-2P CTY-ST-1F DS-" [31.‘ UEI—_DIDLL-'—B}-ZII 4:#13['- ..L-
TITLE O oetete TITE [JcCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP City-31-27IP
TITLE [ petete TIMLE [ Change [ Addition
MNAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TTLE O Deiete TIME (D change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2iP CITY-5T-2P

12. | hereby certify that the information supplicd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an ofticer or director
of the carperation or the receiver or trustee empowered o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addjess, with all other like cmpowered.
%Mé/ﬂ o C/’??"Oé

SIGNATURE:
RE AND TYPEDR OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Daie

815! Daytime Phong #

|
Ui Z2




