2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 26, 2004 8:00 am

DOCUMENT # P97000066338 ecretary of State
1. Eatly tame 04-26-2004 91045 011 ***150.00
COUNTY CAB CORP. '
Principal Place of Busingss Mailing Address
2222 NW 22 CT ) 2222 NW 22 CT
PO BOX 421421 PO BOX 421421
MIAMI FL 33142 MIAMI FL 33142 .
Suite, Apt. #, etc. Suite, Apt. #, elc. ] MOORE CR2EG34 (11/03)
City & State City & Stale 4. FE| Number Applied For
65-0845760 Not Applicable
Zp Country * ap Country 5. Certificate of Status Desired O ?i'g?mﬁ?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e e o m e e w - = e e o Name sl L. - - . .o - m—— - . _— e -
\ZIZAZZZQS\IEVZ,ZgI\?g%OOSUQT Street Address (P.O. Box Number is Not Acceptable) ¢
MIAMI FL 33142
City FL Zip Code

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

SIGNATURELY _ -
g .ngnalgre_ typed or pninted name of regestared agent and litle d applicable. [NOTE: Registared Agent signature reguired when reinstaiing) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. .0 Added 10 Fees

10. IEE OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me e Do 3 Detete e [ Change [ Addition
NAME e VAZQUEZ, CARLOS A . NAME

STREET ADDRESS | 2211 NW 22 COURT STREET ADDRESS

omv-st-ze [MIAMIFL 33142 : CiTY-ST- 7P

TITLE D 1 Detete TITLE ; [ change [ Addition
NAME VAZQUEZ, HIGINIO NAME

STREET ADDRESS | 9435 W 9TH AVE STREET ADDRESS

CITY-S7-21P MIAMI FL 33130 CiTY-S3-2P

THLE I Delete TITLE [ change [ Addtion
NAME - - S e - - - — - NAME - .- —_— - sz - - - -

STREET ADDRESS STREET ADDRESS
" CITY-$T-7P cmy-$T-zp

TMTE [ Deiete TINE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST1-2IP CITy-51-2IP

1MLE [ Detere TITLE [Jchange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TILE Dchange [ Addition
NAME . . NAME

STREET ABDRESS STREET AODRESS

CITY-§7-21F ﬂ CITY-ST-Z9

not qualify for the exernption stated in Secction 119.07(3)(}, Florida Statutes. 1 further certify that the information
indicated on this report or s acdurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the re mpowered (o gkecute 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 attachpienii dgress, with all gifier like empowered.
YA 305 633-520
Date

SIGNATURE: e

12. | hereby certify that the informatiof supplied with this filing do
i d

g=)
@
=
c

\SIGNATURE AND TYPED OFf PRINTED ogAyé (‘JPQGNING OFFICER OR IMRECTOR
=



