2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000094246

1. Entity Name

CHECKER CAB, INC.

Principal Place of Business

2222 NW. 22ND CT
P.0. BOX 421421

Mailing Address

2222 NW. 22ND (T
P.0. BOX 421421

FILED
Apr 01, 2005 8:00 am
ecretary of State

04-01-2005 90016 023 ***150.00

MIAMI, FL 33142 MIAMI, FL 33142
Suite, Apl. #, elc. Suite, Apt. #, etc. 01032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applieg For
65-0845762 Mot Applicable
Zp Country Zip Country 5. Certiicate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and A of Current Reg d Agent 7. Name and Address of New Registered Agent
Name

. — e —— . - - = . -

VAZQUEZ, CARLOS A

2222 NW. 22ND CT Street Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33142

City FL | Zip Code

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

SIGNATURE
Sigrature, typed or panted name ol registared agent and titie if applicable. (NOTE: Regisiered Agent signature requued when reinstatng} DATE
FILE NOWII FEE IS $150.00 9. Blection Campaign Financing $5.00 may Be
After May 1, 2005 Fee wil) be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O nelete TITLE [ Change | [ Addition
NAME VAZQUEZ, CARLOS A NAME
STREET ADDRESS | 2211 N.W. 22 COURT STREET ADCRESS
CITY-ST-29 MIAMI, FL 33142 CITY-ST- 2IP
TMLE SD 2 oelete THLE [ Change [ Addition
NAME VAZQUEZ, HIGINIO HAME
STREETADDRESS | 2211 N.W. 22 COURT STREFT ADDRESS
CITY-ST-21P MIAMI, FL 33142 CITY-ST-2IF
THLE 1 Detete TILE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-89 — —_— - - «—= =R cTY-ST:QP - - - - -_— ———— -
TITLE [J oetete TMLE ‘[ Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CItY-ST-21p CITY-57-2P
TILE {1 Gelete TMMLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P EITY-$1-20P
iLE , _ Ol Delete e Ol Change (] Audition
HAME NAME
STREET ADDRESS { - STREE G
CUTY - ST- 79 CIJY-ST- 0P

12. | hereby certity that the'inforrnation supplig@ with this filing does not qualify for th
indicated on this repart or,supplementajfepof is true
of the'catparation or the receiver or tn
changed, or on an attachment with

SIGNATURE:

rexemprion stated in Section 119.07{3)i), Florida Statutes. | turther certify that the information
accurate and that my'signature shall have the same legal effect as if made under oath; that | am an officer or director
Pow| cute this reporj-as required by Chapier 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

Daybme Phone #

it e
SIGNATURE AND OR PRINTED NAME OF a OR DIRECTOR Oale
/

=




