2008 FOR PROFIT CORPORATIOR -
ANNUAL REPORT (AR) FILED

DOCUMENT # V14794 Mar 13, 2008 08:00 AV
1. Entity Namg
Secretary of State
UNITED TAXI SERVICES, INC.
Pincipal Plase of Business Ma'ting Adaress
4218 SW 9TH 5T 4218 SW 9TH 8T
MIAMI FL. 33134 MIAMI FL 33134
2. Prngipal Place of Businzss - Mo P.O. Box # 3. Mading Addross
Sule, Apt ¥ eic, Suite, Apt. #, ec. 15t MOORE CR2EO34 (10/07)
City & Stata Cny & State 4. FEI Numioer Apptied For
20-0389400 Nt Apslhcable
Zp Couriry Zp Country 5. Cernficate of Status Desired a gg.;lfqlﬁ?;;tional
4. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent

Namie

7 T
fé).l’g‘_éﬁ\wLEgzﬁ_f‘glfomo Sraet Address {P.O Beox Number is Not Acceptable)

MIAMI FL 33134

City FL Ziyy Code

8. The acove named antity sLDMItS this statement “ar the purpose of changing s registered office or registered agent, or cotr, in (he State of Flenda, | gm famikar with, ang accept
the ohiigations of reyistered ayent.

SIGNATURE

G gnatere, typexd of praved nanw: M ersireed ivgert il W e Pasploane (WGTE Regis rea AZor 1 o aler raquedc wad® e siibng DATE

9. Flaction Campagn Financiy $5.00 May Be
Trust Fund Contiiution. 1 Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O Deiete L Ocoange [ Aadition
NAKIE GONZALEZ, ANTONIO HAME
STREET ADDRESS 14218 SW STH ST SIREET ADORESS UOEOOgsETES
o520 | MIAMI FL 33134 CY-S1-2P [03/28/03-80026~-003 150,100
TTLE VD 3 pewete TITLE O Change [ Axdivon
NAME GONZALEZ, JOHN A HAME
STREET ADDRESS (4218 SW 9TH ST STREFT ADDRFSS
o572 I MIAMI FL 23134 CITY-S1-2Ip
WHE 2 Deete Tne [ Change 7] Addition
NAKE HAME
STREET ADDAESS ; - = N N smeEacoRess (0 0 T T T T T T -
ay-ST-28 ' CTY-57-2P
T 7 Deete 1L Y onange [ Additon
NAME HAML
SIRELT BDCRLSS STRELT ADDRLSS
CIY-S1- 2P GiY-51- 2
L™ O peiete 1L [T changs T Acdilion
NAME NERL
SIRELT ADDRESS STAEET ADORESS
LY 81 217 Y- §1. 2P
TTLE 1 Detele e [ Crange (] Acdibon
MNAKE NERE
SIREET ADDRESS STREET ADDRLSS
£ITY -ST-217 ® CiTY- ST- 2P

12. | hareby ceriity that the information sup
indicated an this report ar supplerme:
ot the corporaton or the receve
it changed, or an an atachmenad

SIGNATURE:

2 with nis filing does net qualiy for he exsmptions contained in Section 119, Flerida Starstes | further certily that the inlonmation
At is Wi and acourate ang thal my signaiure shall have the same lega eftect as if made under oath; that | am an officer or diractur
Tasll e.ed to axecute thns repon as requwed by Chapter 607, Fiorida Statutes: and that my name appears in Biock 10 or Block 1

- @\0\9‘6 205 A0A - AAAA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Gao Davinie Fnone =




