FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State

P ECRIE,JN?MENT # P93000039337 04-08-2005 90031 019 ***150.00
PREMIER PARKING, INC.
Principal Place of Business Mailing Address . .
100 5. BISCAYNE BLVD. 100 S. BISCAYNE BLVD. ' :
MIAMI, FL 33131 MIAMI, FL 33131
e v T EREN G
Suite, Apt. #, elc. Sunte, Apl. #, etc., 03292005 Chg-P CR2E034 {10/03)
City & State . City & State 4. FEI Number Applied For
‘ 65-0411808 Not Applicable
o Country ‘ Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of Now Registered Agent

MName ~

BLEEMER, GARY - .. -
100 S BISCAYNE BLVD Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33131 = -

R . city FL ‘ Zip Code

8. The above named entity submnts this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglslered agen!

SIGNATURE
Signalure. typed or pririlad name ol ragrslarad apedt and e lr_anpticablu‘ [NOTE: Ragietersd Agent signatura reguired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Emancmg $5.00 mayBe
After May 1, 2005 Foe will be $550.00 Trust Fund Contripution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
SITLE D . 2 Delete THLE [JChange  [J Additicn
HAML BLEEMER, GARY HAME
STREET ADDRESS | 6381 BAY ROAD STREET ADDRESS
CHY-ST-2IP MIAMI BEACH, FL 33141 CITY-ST-2IP
TITLE O3 Delete TiTLE . CJchange {7 Addition
NAME . NAME
STREFT ADNRESS . STREET AQDRESS
CHY-§T-2P ’ CITY-5T-2IP
HILE 3 pelete FIRE [ Change  [] Agdition
HANE . NAME
STAEET ALDRESS | - - - - § STREET AGORESS - -- - - -- : T - -
CHY-§T-70 CITY-ST-2IP
WiE T Delete TME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TTLE 7 Delete TITLE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-87- 2P CITY-51-2IP
TLE [ Delets TITLE 3 Change [ Addition
NAME NAME -
STREET ADRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-21F

12. 1 hereby certity that the informafipn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicaled an this report or supfjerehtal report is rue and accurate and that my signature shall have \he same legal effect as if made under oath; that | am an officer or director
of the carporation or the racefs ruslee smpaywerad o execule this repoebas raquired by Chaptar 607, Florida Slatuies and tpat my nama appears in Block 10 or Block 114 it

changed, or on an allachme /

Wﬁfﬁ Wdﬁ NAME OF s«?ﬂﬁc OFFICER OR mnecvon Daytma Phone §

i

!



