FILED

2008 FOR ,';.'}SKI_TR%%%';‘-’.-R“'C’" Feb 07, 2008 8:00 am

DOCUMENT #L19151 Secretary of State
1. Enti U 02-07-2008 90014 037 ***150.00
. Entity Name
KELLY'S CAB COMPANY
Principal Place of Business Mailing Address X v -
3900 GALT OCEAN DR 3900 GALT OCEAN DR
APT 206 APT 206 _
FT LAUDERDALE, FL. 33308 FT LAUDERDALE, FL 33308
R e AL CER O ER oA R EGEARDI
Sutte, Apt. #, etc. Suite, ApL 8, etc. 02042008  ChgP CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
ap . Country Zp Country 5. Certificate of Statys Desired [ 2: ;Equ’:dr:dm
S 8. Name and Address of Current Registored Agent™ — - - 7.-Name and Addross of Now Registarod Agent- ——— -
Name
DEMAIO, GENNARO é"f e Awmpvelle
3900 GALT OCEAN DR Sueet Address (P.C. Box Number is Not Acceptable)
APT 206 -
FT LAUDERDALE, FL 33308 338 L& JAnE
Ci Zip Cod .
N e {Mer e FL | B5%sy

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’aocepl
the obligations of registered agent.

NATUR!
SlG TU E , lyped or primiad name of regestored agent and lile i applicable. (NOTE: Regisiered Agont S:Qnahwe racgsred when renstating) DATE
FILE NOWI FEE IS $150.00 3. Blection Campalgn Fnancing $5.00 may Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD ' 5 Dotz e F/s /> 3 crange ~ [SiAddition
e DEMAIO, GENNARO e GrR A 45',4#7:9#@// o
STREEYADDRESS | 3900 GALT OCEAN DR #206 STREET ADDRESS E/
ar-si-2¢ | FT LAUDERDALE, FL rv-st-z¢ ?—;3’-;;?/1) / 3 Y
TE D O Detere e D [ Crange pﬁmnm
A ANTONELLO, GRACE NAME (IRIRR Wt RTH
STREET ADRESS | 3328 NE 11 AVE SRETAOORESS | 3,335 A& JHVE
arv-st2P | FORT LAUDERDALE, FL 33334 orv-si-zf | Fr  FL-3333Y
-mEf— -} - Dm, - TIE— Dm_umm
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2P
TRE 1 elete TME O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Cary-sT-ap CITY-ST-ZP
e [T el TLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 7P CITY-ST- 2P
e [ pelete THILE O Change [ Addition
NAME MAME
STREEF ADDRESS STREEF ADDRESS
CITY-ST-7IP CIFY-ST-2

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my appears i Block 10 or Block 11 if

changed, or on an attachment with an address, with gl other like empowered.
SIGNATU RW :
SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNIIG OFFICER OR DIRECTOR Daywma Phone #




