FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

ngNl;JleAENT # P06000030300 04-30-2007 90862 034 ***150.00
BLACK AND WHITE TAXICAB INC.
Principal Place of Business Mailing Address
1638 EAST MOODY BLVD 1638 EAST MOODY BLVD
BUNNELL, FL 32110 BUNNELL, FL 32110
TR SR POy s 0 A0 EL AN
1658 East Moody Blvd 1658 East Moody Blvd
S}J‘ne. Apt, #, etc. Suite, Apt. #, etc. 01232007 Chg-P CR2E034 (12/06)
Cxty & Sla:i City & State 4, FEI Number Applied For
Bunnell, FL Bunnell, FL 13-4323210 Not Applicable
3 f 110 Cou[r}trsy A 3 2 110 Counﬂys A 5. Certificate of Status Desired a ?g;fq gfﬂtbnal
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registared Agent
Name . .
NATELSON, ANDREW G Francois Hyppolite
412 S CENTRAL AVE Street Address (P.O. Box Number_is Not Accepilable}
FLAGLER BEACH, FL 1658 East Moody Blvd
“Bunnell FL I 5% 10

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of regigsred agent.

Francois Hyppolite, Pres:.dentﬁ?’//y/o

SIGNATURE il
igadiche, typed or pnmsd Nl 7‘"‘”" LAt litle il apphcablae. {NOTE: Registared Agent signalurs requires when reinsiating)
/ -
FILE NOW!!! FEE IS $150.00 9. Election Campalgn F_mancmg $5_00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. . ADDITIONSfCHANGES TO OFFICERS AND DIRECTOARS IN 11
TITLE . . I ITLE Change hddition
e Francois Hyppolite L Do - [ Crange (]
smeraomeess | 29 Priory Lane STREET ADDRESS
Cy-§1-2IP Palm Coast, FL 32164 P CITY-ST- 2P
TILE O oelete TISLE O change [ Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CiTy-g1-2p CITY-ST-2P
THLE ] Delete TITLE (O] Change (3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cry-s1-2IP CITY-ST-2P
TITLE [ pekete TITLE [ Change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2I
TITLE O oelete TILE O change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-§7- 219
TItE [ detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing coes not quaiify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont 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 receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anaddress, with all other Like empowered.

SIGNATURE: Francois Hyppolite ﬂ{///%?BBG) 437-4545%

. E OF SIGNING OFFICER OR DIRECTOR / Daytima Phone ¢




