FILED

Apr 06, 2005 8:00 am
2005 FOR EROEIT CORPORATION cerefary of State

DOCUMENT # P98000005772 04-06-2005 90106 003 ***150.00
1. Entity Name hanl
SUPER YELLOW CAB CORPORATION
TUU TV

Principal Place of Business Mailing Address
3700 GEORGIA AVE, UNIT 6 PO BOX 121
WEST PALM BEACH, FL 33405 WEST PALM BEACH, FL 33402
s s 110

Suite, Apl. #, ete. Suite, Apl. #, etc. 02222005 Chg-P CRZE034 (10/03)

City & State . City & State 4, FEI Number Appliad For

65-0807087 Not Applicable
e - Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S Name

GUICHETTE, LAVENY* o
3700 GEORGIA AVENUE; UNIT 6 Strael Addrass (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, Fl; ‘33405

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Florida. | am familiar with, arid accept
the obligaticns of regustered agent-

SIGNATURE : o
Signature, typed or printad naLhe of rafpstered agent and titia if appticatle (NOTE: Registered Agent signatula requirod when reinstating) DATE
TR
FILE NOWI!! FEE I§'$150.00 9. Election Campaign F_mancnng $5.00 May Bs
After May 1, 2005 Fee will he $550.00 Trust Fund Contributian. O Added to Feaes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Officer O pelete TME : [T change [ Additian
HAME Laveny Guichette i ) - TRRME S - : - o En T
y
SRS | 3700 Georgia Ave. # 6 STREET ADDRESS
ciry-st-2P Wes }-D: 1m Reach‘ EL 13[{0R Gy-st-ap
o m h Additi
NNLEE Officer O Detete HAT;EE 1 Change [ Addition
sm_&;'Er wooeess | Ronald Foreste STREET ADDRESS
oY -57-2P SAme as above CIFY-ST-2P
e ] Delete TME O change {1 Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY .53 2P CIY-ST-2P
TMe . 3 oelete TILE (7 hange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CY-57-29 CTY-57-2P
e O oetete TITLE [Ochange [ Acdition
NAME NAME
STREET ADDAESS . . STREET ADDRESS
cITY-57-2P CITY-§T-2P
TILE O Delete TITLE [J change  [3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-§T-2P |

12,1 hereby certily that the informatian supplied with this fiing do@s nat qualify for the exemption-stated in Section118.07(3)i), Flonda Statutes..t lurther. certify that the infarmation _ -
indicated on this report or supplemental report is true and accurals and that my signature shall have the same 'egal effect as if made under oath; that 1 am an officer or dizector
of the corporation or tha receiver or trustee empowered 1o exacute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all other like empowerad.

SIGNATURE:

E Al OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Dats Dayume Phono #




