2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # V14794 -
1. Entity Mame O R
UNITED TAXI SERVICES, INC. -,
06 0V -t Ta ¥
Principal Place of Business Mailing Address . o ‘L— ) -
4218 SWITH ST 4218 SWOTH ST 7= T’:‘l { ‘.'.-." i
MIAM|, FL 33134 US MIAMI, FL 33134 IS Pl
e R [HIEEREAT AR FOA T
Suta. Ap. #. ale. Suiie. Apt. # exc. 10302006  Chg-P CR2E034 (11/05)
City & Stata City & State 4. FE| Number Applied For
20-0389400 ot Applicable
Zip Ceountry Zip Country . - ] $8.75 Additional
5. Certiticate of Staius Desired [ Feo Requirecli iona

6. Name and Address of Current Registered Agent 7. Mame and Address of New Registored Agent

Name

GONZALEZ, ANTONIO

4218 SWOTH ST Streat Address (P.O. Box Number is Mol Accaplable)
MIAMI, FL 33134

City FL Zip Code

8. Tho above named entity stbirits this stawement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with. and accept
ihe obligations of registered agent.

SIGMATURE
Signamie. Hoes or ek rartws o regisieeed aent e st'e i apetcabie, ENOTE Rexisward Agans 3 urn tealtaa when reinstatiog) DATE
R 9. Election Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIREGTORS IN 11
HILE PD T pelete HiLL [ Change [ Addition
HAME GONZALEZ, ANTONIO BANE Ooos 1 4542590
SIREET ADORESS | 4218 SW 9TH ST STAEE] ADDRESS 11700 06--01046--005  »#51,25
CHY-8T- 2P MIAMI, FL 33134 CITY-S1-4IP
TiLE vD [ eleta iLL [1change  [] Addition
HanE GONZALEZ, JOHN A NAME
STREET ADDAESS | 4278 SW 9TH ST STREET ADURESS
CIY-51-2IF MIAMY, FL 33134 oTY-51-2P
e STD K ezt i [ Change (] Addition
HAME GONZALEZ, CHARLES A HAME
STREETADORESS | 4218 SW 9TH ST STREET ADORESS
CiT¥-51-21P MIAMI, FL 33134 CITY-§1-2P
TITLE O etem THLL [ change [ Addition
HAML NAME
STREET ADDRESS STRELY ADDHESS
ity -Sr-a9 I -51- 2P
TILE ] cakete 1HLE [1ckange  [] Addition
HANC RAME
STREET ADDHESS STHEET ADOHESS
CUY-ST-7IF CITY -S1-21P
HITLE T etere THLE [Jckange [ Adoition
HAME NAME
STREET ADDHESS STRELT ADDRESS
GHY-SI-7IP CI-§1- a0

12, | hereby certity that tng information su ﬁl{ed with this flings does nct quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or prudtes empowered to axecute this report as reauired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

changed, or on an attachrmenyyvith ifress, with 2ll other like empowered.
SIGNATURE: 10 /30/)00 6

smnnb‘nsme’ﬂﬁwﬁﬂmmrso NAME OF SIGNING OFFICER OR OIRECTOR '3 Cayerse Paane £
#




