FILED

2008 FOE:&S:LTR%%%%‘?I_RATWN Jan 28, 2008 8:00 am

Secretary of State
PgiWCNLa!nIZAENT # P97000054348 01-28-2008 90043 010 ***150.00
R JTAIRPORT SHUTTLE, INC.
Principal Place of Business Mailing Address aAY v ——
136 LEISUREVILLE BLVD 136 LEISUREVILLE BLVD
BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL 33426
R RO R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
- - : 65-0778152 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired | ?ese-gqsqﬁr;mnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
TOTH, RICHARD J
136 LEISUREVILLE BLVD Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33426
City FL ] 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. | am familiar with, and accept

the obligations of regj
s:GNATnaE\/ //‘-f% Wn—% /-2 08

\S‘lgnalure. typed or prinie; Weglslemd Bgent and tive il applicabla. {NOTE: Registzrad Agenl signatura required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O elate e ] Change [ Addition
NAME TOTH, RICHARD J NAME
STREET ADDRESS | 136 LEISUREVILLE BLYD STREET ADDRESS
CITY-57-21P BOYNTON BEACH, FL 33426 CITY-ST-2IP
THLE O oelete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 1 Detete TITLE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
e [ Delete TITLE O cChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
it 7 Deiete TLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-21P

12. | hereby certity that the informaticn supplied with this filing does not gualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 if
changed. or on an attach t with an address. with all other like empowered.

/

SIGNATURE: /oﬂ/r%/ [ At

SIGNATURE AND T ha.vﬂ?rsn NAME OF SIGNING OFFICER CR DIREGTOR Date Daynme Phons #




