FILED

04251229-90026-042-$158.75-$158.75 ek
- ‘\\\;\h v~ ]
[ . _PROFIT : FLORIDA DEPARTMENT OF STATE

| 47" CORPQRATION Katherina Harris

ecretary of State

7 "ANNRAL REP
<, ,?r‘?'i L REPORT Secretary of State ‘ 04-25-1999 90026 042 ***158.75
_1\‘..:&;-/ -1399 DIVISION OF CORPORATIONS .
DOCUMENT # pg |
1. Corporation Name 8m001 71 1 5 :
RED CARPET TRANSPORT, INC. :
N I IRV
14749 SEMINOLE TRAIL 14749 SEMINOLE TRAIL
SEMINOLE FL 33776 SEMINOLE FL 33776
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
N, : ; - 022371998
2. Principal Place of Business 2a. Maliing Address 4. FEl Numnber Appiled For
21 ;\ 53-3496?‘/’7 $ _1 Mot Applicabla
Sulte, Apt. #, etc. Stiite, ApL. #, etc. ) . 8.75 Additonal
2] =] 5. Cerlifeato of Status Desied ) Fee Required
Llty & State o City & State - . . Election Campaign Financing D "7 $5.00 MayBe
)] 28] Trust Fund Contribitigh ™~ Added to Fees
Zip . Country Zip Country 8. This corporation owes the current year Intangible
;I [2_5] -;9-] I—ﬂ Personal Proparty Tax, [Dves ﬁNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
SHINABARKER, RITA -
14749 SEMINOLE TRAIL 82| Street Address {P.O. Box Number is Not Acceplable)
SEMINOLE FL 33776 _ 83

Ba| Chy

asl Zip Code

FL |

agent. t am famillar with, and accept the obligations of, Saclion 607.0505, Florida’Statutes.

14. Pursuant io the prnvbions of Sections 507.0502 and 607.1508, Florida Statutes, Iha- abave-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accapt the appoinimant as ragistered

SIGNATURE
Sigranws, typed or prinied neme of tegistered sgent and Kiik ¥ appRcabie. INOTE: Regeiomd Agort migraaure mauired when renstating} CATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME e * 1oy 1.5 TME CicChange [ Additon
NAME I2NME ¢

STREEF ADDRESS 1.3 STREET ADDRESS

CTY-5T-27 1.4 CITY-5T-21P

TME 21TME [Changa [ ] Acdition
NAME 22 NAME

STREET ADORESS 2. STREETADORESS

CITY-ST-2P- - ; 2.4 CITY.ST- 2P

TE L CELETE AtTnE ST o OChanga [ Addition’
NAME 22 NAME

STREET ADDRESS |- o _ B 33 SREETADDRESS | _ o _
CITY-§T- 29 34.CITY-ST-2P i
TME B [J DELETE 41TME DChange  [.) Addition
NAME . 4.ZNAME
" STREETADDRESS 43 STREET ADDRESS

CITY-51-29 4.4 CITY-ST-2P

e [0 DELETE 51TME [OJchangs [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREETADORESS

CITY-ST-2P S4ACRY-§7-ZP

ME i (] DELETE 81TME Ochangs [ Addition
HAME 62 NAME

STREETADDRESS .3 STREET ADDRESS

cy-sT-2etd ). Tt &4 CITY-51- 29

14, | hereby. certify that the information supplied with this filing does not qualify for the axemption stated

in Section 119.07(3){i), Florid? Statutas. | further certify thal tha information

indicated an this annual report or supplermental annual report is true and accurate and thal my signature shall have the same legal effect a3 if made under oath; thal | am an
afficer or direclor of the corporation or the receiver or trustes empowered (o execule this repert as required by Chapter 607, Florida Statutes; and that my nama appaars in

Block 12 of Block 13 ¥ changed, or on an attachment with an address, with all othar tika empowered.

SIGNATURE:

‘f./!..?/ 29 ag-Sitalls

Apr 25,1999 8:00 am

LCR2E034 (11/98)

}
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-

1

Pt




