- FILED
2008 FOR PROFIT CORPORATION Jan 22,2008 8:00 am

DOCUMENT # P07000034052 Secretary of State

1. Entity Name 01-22-2008 90041 003 ***150.00

RED LION CAB AND COACH, INC.

Principal Place of Business Mailing Address

44 CLARK STREET 44 CLARK STREET

WEST PALM BEACH, FL 33405 US WEST PALM BEACH, FL 33405 US

S ToTO S S 1 0
Suite, Apt. #, elc. Suite, Apt. #, elc. 01142008 Chg-P CR2E(34 (12/06)
City & State City & State 4. FEI Number ) Applied For

20-5c12 3 2% Not Applicable
Zip Country Zip Country 5. Certfficate of Status Desired ] Eg;fq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agam

Name

CHAPPELL, JAMES A
44 CLARK STREET Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL. 33405

City FL l Zip Code

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. t am familiar with, and accept
the obligalions of registered agent.

SIGNATURE “_‘AJV\J_. A P\/\Ame\,\ QCL\M-&A i (\W |§TE:§°N\) ¥

ignature, typed of printad name of registerad agent and titks 1 AopiK-abie. (NOTE: Rogretrod Agont signafise fodused whon ren Bsting)
FILE NOWIHl FEE IS $150.00 9. Election Campaign Financing '3$5.00 May Be
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O ‘Added to Fees
10. QFFICERS AND DIRECTORS 14, _ ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P.S - pelete TME . [J Change [ Addition
NAME CHAPPELL, JAMES A NAME
STREET ADDRESS | 44 CLARK STREET STREET ADDRESS
CITY-ST-ZP WEST PALM BEACH, FL. 33405 CITY-S1-2P
TMLE {1 Delete TMeE ‘ ’ [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CY-s1-2p
TMLE ] Detete TME ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-§7-2p CITY-ST-2P
TILE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-3P CITY-5T-2P
TMLE [ Detete TMLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-51-2P CITY-S1-2P
TITLE ] Delete TMiE [] Change ] Addition
NAME < | rame
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CITY-ST-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as it made under oath; that t am an officer of direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 19 or Block 11 it

changed, or on an attachment with an address, with all other like emaw:
SIGNATURE: 2AMES A (hapoeil Q.Cuw-. GCpaw 1S Ta0Y (95) Stz -1l

mnammmmmummsmwrﬁnmmm Daytrne Phone #




