2007 FOR PROFIT CGRPORATION
ANNUAL REPORT (AR FILED

DOCUMENT # V14794 ‘ Apr 16, 2007 08:00 Al
f. Enlly Namo Secretary of State
UNITED TAXI SERVICES, INC.
Principal Place of Businoss Mailing Addross
4218 SW 9TH ST 4218 SW 9TH §T '
MIAMI FL 33134 MIAMI FL 33134
2. Principal Place of Business - No P.O Box # 3. Mailing Address

Suilo, Apl. #, alc. ! Sung, Apl #, clc 1st MOORE CR2E0R4 (1 0/‘06)

City & State City & State 4. FEI Number g Applied For

20 0389400 Nol Applicable
zp Country Zip Couniry 5. Corlilicala of Status Dosired O 38'75 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registarad Agent

Name

GONZALEZ, ANTONIO
4218 SW 9TH ST Stroot Address (P O. Box Number is Mot Acceptanio)

MIAMI FL 33134

City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its regislered office or registered agont, or both. in the State of Florida. | am familiar with, and accepl
1he obligations of registered agenl,

SIGNATURE

Sigrature, yped or printed name of regwsierea agent and vl r aprheable (NOTE Rapgastered Agenl signature requwc when rainstating) CATE

‘Make Check Payabls to Florida Department of j$=ta‘ll§§§¢€:

N o f . = NAW el { !. b h ". 5
<.+ FILE NOWMI FEE IS $150.00..% ., $5.00 viay 56

R N ; .. o 9. Election Campaign Financing
© - 'After May 1, 2007 Fes WIl! Be $550.00, ", Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TS PD O Delets NILE [ change [ Addilion
NAME GONZALEZ, ANTONIO NAME 0T R

SIRCET ADDRESS | 4218 SW 9TH ST STREET ADDRESS T 'ij}i-‘]!-jfif,:', ) ’rf',i::_'_r m e o
cav-siap | MIAMIFL 33134 SI-ST-2p Q4725 07-000453-013 150, 1

T vD [T Detele TIE [ change [ Addion
NAME GONZALEZ, JOHN A NAME '

SIHLEI ADDRESS | 4218 SW 9TH ST STREET ADDRI S5

CITY-87-71P MIAMI FL 33134 CITY-ST-2IP

TIILE [T pelete IITLE : O change [ Addilion
NAME NAME

SIRLET ADDRESS STREET ADDRLSS

CITY-$1-11P CITY-S1-2IP

TINE O Delele TMLE Ochange T Addilion
NAME NAME

STRFIT ADTRESS SIREET ADDRY 58

CITY-S1-2F CITY-S1-21p

e [ pelete 1113 [T change [ Addilion
HAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-81-7iP

e [ petele TE [ change [ Addition
NAME NAME

SIREFT ADDRFSS SIREET ADDRISS

CITY-S1-7Ip CITY- 5171

12. | hereby certify that tho information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on Lhis report or supplemental r is Iruo and accurale and Ihat my signalure shall have tho same logal eflect as if made under calh; that | am an officor or director

ol the corporation or the recoiver or truside §mpowered 10 oxecuts this report as requirad by Chaptor 807, Florida Slatulos, and that my name appears in Biock 10 or Block 11

if changed, or on an attachmen! wity an agdfess, with all other like empowered. //
I ! 7

30 4 -Y9 T4

Dale Daytwme Pncne 4

SIGNATURE:

BIGMATURE AND TYPED OR BRINTED MAME OF SIGNING OFFICER OR DIRECTOR



