CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporittion Name

DOCUMENT # PG8000066115

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90094 007 ***150.00

JERRY'S CAB COMPANY
Principal Flace of Business Maifing Address
2284 NW 36TH ST 2284 NW 36TH §T.
MIAME FL 33142 MIAMI FL 33142
DO NOT WRITE IN THIS SPACE
3. Date |1corporated or Qualifed
07/27/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 |26 - -((}s-" Oa 0 ((66 3 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ; iti
P I P e 5. Certifcate of Status Desired O $8.75 Adc!monal
E] ;‘ Fee Reuired
City & $1ate City & State 6. Electicn Campaign Financing 0 $5.00 vayBe
_2—:;| El Trust I7'und Contribution Added to Fees
Zip Country Zip Country 8. This ¢ sporation cwes the current year Imargé
;:I |—2—5| EJ I;I Personal Property Tax. Yes INe
9. Name and Adciress of Curren: Registerad Agent 10. Name and Address of New Register:d Agent
81| Name
MOSKOW'TZ‘ JERRY 82| St A P.O ber is Not A tabl
11556 NW 49TH CT. reet Address (P.O. Box: Number is Not Acceptable)
CORAL SPRINGS FL 33076 83
84| City F L 85| Zip Code

SIGNATURE

1. Pursuiint to the provisions of Sictions 607.050:: and 637.1508, Florida Statutes, the above-named
office or registered agent, or b th, in the State of Florida. Such change was authorized by the corpor.ation’s board of Jirectors. | hereby accept the appointment as registered
agent. | am familiar with, and a scept the obligat ons of, Section 607.0505, Fiorida Statutes.

corporation submits this staterment for the purpose of changing its |egistered

Signature, typed or printed m me of ragistered agen and tile if appiicable.

(NO1E Regislered Agent signature raq irad when reinstaling)

DATE

12. OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE P [] DELETE 1.1 TILE T]Change  [] Addition
NAME MOSKOWITZ, JERRY 1.2 NAME

streeTADERi 58| 11550 MW 49TH CT. 13 STREET ADDRESS

GITY-5T-2IP CORAL SPRINGS FL 14 CITY- 5T-ZP

TITLE v [ DELETE 24 TMLE [ClChange [ Addition
NAME MOSKOWITZ, JO GRACE 2.2 NAME

streeTapor 55| 11550 NW 49TH CT. 2.3 STREET ADDRESS

CITY-ST-ZIP CORAL SPHINGS FL 2.4 CITY-5T-ZP

TITLE [ DELETE 3ATITLE [ClChange  [] Addition
NAME 32 NAME

STREET ADDRE 58 33 STREET ADDRESS

£TY-§1-2IP 14, CITY. ST-29P

TITLE [] DELETE 41TITLE [CJChange [ Addition
NAME 4. 2 NAME

STREET ADDRE S5 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2P

TITLE O DELETE 5.4 TIMLE JCharge [ Addition
NAME 5.2 NAME

STREET ACORE S5 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2IP

TWILE [ DELETE 61TITLE [Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-$T-2ZIP

14. | herety certify that the informat
indicat:d on this annual report or supplementa

ion supplied with this filing does not qualify for the exemption stated in Section 119.07 (3)(i), Florida Statutes. | further certify thal the in ormation

| shnual report is true and acc zrate and that my signatire shall have the same legal effect as if made ur-der oath; that | am an

officer 3 director of the corporation of the receit er or trusiee empowered 1o -3xecute this report as required by Chapter 507, Florida Slatutes; and that my name appeirs in

Biock * 2 or Block 13 if changec, or on gn atlack ment with an

SIGNATURE: a/é

ess, with z#l}mer fike emp red.

N

\

/

0210485

SRINTED NAME OF SIGNING OFFICE T OR

Date Dayhme Phone #

jé{/ﬁé7 Fos-4 330001

CR2E034 (11/98)




