2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR May 02, 2003 8:00 am.

DOCUMENT # P98000017115 Secretary of State

1. Entity Name 05-02-2003 90110 020 ***158.75

RED CARPET TRANSPORT, INC.

Principal Place of Business Mailing Address

4902 PEBBLE BEACH AVE PC BOX 2218

SARASOTA FL 34234 WINCHESTER VA 22604

2. Principal Place of Busingss 3. Mailing Address H"”"”‘lll"‘ m“ III“"‘” "m I|m “I'Hlm “"Hm} ”“ ‘m
Suite, Apt. #, etc. Suite, ApL. # elc. ] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For

59-3496847 Not Applicable
Zp Country ap Country 5. Ceriificate of Status Desired & $8'75 Additionaf
Fee Required
- - - ~=""§, Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent e

Name

SHINABARKER, RITA
4902 PEBBLE BEACH AVE
SARASOTA FL 34234

-“"

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The athVé named entity subrrqj}.g-t{i\s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered ag’e@’.: "

smm%héﬁ i “'ﬁ G Y MA) {‘/‘/ 95/ 0D

. Signature, typed u’ printed ftgme‘of rggislers'ad ageMnd thtle if applicable. {NOTE: Registerad Agent signature required when reinstating} tJATE
- FILE NOW!I! FEE lS $150.00 .
- 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copntrigbulion ? O fciiﬁ?ohg?;sa °

Make Check Payable to Florida:Department of State '

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TMLE P L [ Gelete TILE [ Change ] Addition | &

NAME SHINABARBER, RITA M NAME =)

steer aopress | 4902 PEBBLE BEACH AVE STREET ADDAESS 3

crv-st-ze | SARASOTA FL 34234 CITY-$T-2P <
o

TILE . [ celete THLE (] Changa  [] Addition E:)

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ’ CITY-$T1-2IP

TLE e [t [ elete TILE T T T T [Change [ Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CITY-51-71P

TITLE [ Detete TITLE 7 O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TILE [ Delete TITLE [dChange  [O Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ™ pelete TITLE [ Change  [7] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CITY-ST-2IP

12. | hereby certify tha the information supplied with this fling does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this repart 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 corperation or the receiver or trustee empowered to execute this report 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, with all other like empowergd. .
SIGNATURE: ___ SICINATAGRE kS %M ‘)1(/&5“/03 T4[-360-92 7%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daytima Phone #




