2005 FOR PROFIT COF_lPORATION

ANNUAL REPORT (AR) — FILED

DOCUMENT # P83000080145 Jan 28, 2005 08:00 AM
1. Entity Name b b
ASTA PARKING, INC. - Secretary Of State
. »
Principal Place of Business Mailing Addrass
701 NW 19TH STREET #100 701 NW 19TH STREET #100
FT LAUDERDALE FL 33311 FT LAUDERDALE FL 33311
Sulte, Apt. #, <. Suite. Apt. # ete. 1st MOORE CR2E034 (10/04)
Ciy & Stae - ) Cily & State R A EL T A ‘Boplied For
L 7 L 65-0446870 o Not Applict:
Zip Counuy ap Country 5. Certificate of Status Desired =] ?eae-gesq ;?:‘;ﬂonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

;inLUVP%ﬁAg'?REET #100 Street Address (P.O. Box Number i§ Nc;t P:ccep-t'at;le). — " E—
FT LAUDERDALE FL 33311 - _— e

City ' ' — FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agan, or both, in the State of Florida. | am familiar with, and accer
the obligations of registered agent.

SIGNATURE . g - . . . » R
Signalure, tyoed o printed namas of teqisiaiad agent and hils f applicabla. (NOTE Registerad Agent signatuia requirgd whan reinstating} DATE

FILE NOWI! FEE IS $15000 9. Election Campaign Financing  $5.00 nay &

After May 1, 2005 Fee Will Be $550.00. .. - =
: - o ust Fund Contribution. 7 Added 1o Fees

Make Chock Payable to Fiorida Department of State es
10. OFFICERS AND DIRECTORS ST ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 11
niLt PD CJ pelete Ty [Jcoange  [JAvdif
NANE PATEL, PRAKASH R NAME a1 ﬁg@gﬂﬂﬂﬂ BST )
sepET ADORESS | 701 NW 19TH STREET #100 Stk ] ADGRESS SepsUo~ulls4-001 150,00
Ciry - ST-2IP FT LAUDERDALE FL 33311 . qonstoe . _ e e e -
{83 sb 1 Delate TITLE [ Change [ Adiivin
NAME PATEL, NILA NAME
STREETADDRESS {701 NW 19TH STREET | STREE ADDRESS
CIvy ST-ZP FORT LAUDERDALE FL 33311 » o Ronvesiewe ) e
TnE O patete TILE O Change [ As¥
NAME MNAME
STREET ADDRESS STREET ADDRESS
Y. Sr-28 B Y-S 7P
Time {1 pelete TITLE {7 Change . [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CirY- ST P _ ‘ COY-ST-2IF 7
ILE ] Delete L [JChange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIFY-ST-2IF Clry-S1- 7P N _ B - .
Wi 1 Delete TImLE [ change [T Addition
NAME MAME
SIREET ADDRESS 4 TREET ADDRESS
CITY-Si-2IF ciy-51-2p

12. | hereby oettig that the information supplied with this filing does not qualify fot the exempiion stated in Section 119.07(3)3}, Florida Statutes. | further certify that the information
mndicated on this report or suppiemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directer
of the torporalian or the receiver or rustee #mEtWared Ip exacute this report as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 10 or Block 11 Jf
changed, or on an attachment with an adefedy fSET like empowered, - -

sionarvre: i~ LIBY ookosy PEL Lohc goyaiysex

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Osytma Phone #




