| FILED
2003 FOR PROFIT CORPORATION ADr 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) : f Stat
DOCUMENT #  FOO000007044 SR gﬁ{fmig ;35 ***15300‘3

1. Entity Name

CENTRAL PARKING SYSTEM OF NORTH CAROLINA, INC.

Principal Place of Business Mailing Address
2601 21ST AVENUE SOUTH 2401 21ST AVENUE SOUTH
STE. 200 STE. 20

— —— LA AR W

2. Principal Place of Business

Suile, Apt. #, elc. Suite. Apt. #, etc. D/CHECK HERE IF MAKING CHANGES
‘ v
City & State City & State 4. FEI Number Applied For
62‘1566823 Not Applicable

ap ' Country Zip Gountry 5. Certificae of Staus Desied ~ [] $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPOHAHON SEFMCE COMPANY - Strest Address {P.O. Box Nur;lber is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 32301-2525
City FL Zip Code

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

SIGNATURE

Signature, typed o;prina?d name of registered agent and litle it applicable. (NOTE: Registered Agent swgnal;Jru reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o '
9. Elgction Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 b
s €48 Trust Fund Centribution, O Add F
. Make Check Payable to Florida Department of State fust Fund Gontribution . _ edto Fees
10. B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S oL : [ palete » TITLE ] : ) Change [ Addition
NAME . - ABBOTT, HENRY J NAME
STREET ADDRESS | 2401 21ST AVE S. #200 STREET AUDRESS
oIy -§7-2I NASHVILLE TN 37212 CITY-S1-2IP
TiTLE COB O Detee TITLE . [ thange (] Addition
NAME CARELL, MONROE $ JR HAME
STREET ADDRESS | 2401 21ST AVE S. #200 STREET ADDRESS
CITY-S1-21# NASHVILLE TN 37212 CITY-ST-2IP
TILE cD T Delete TITLE et Clchange [ Acdition
NAME CARELL, MONROE J JR. . NAME
STREET ADDRESS | 2401 21ST AVENUE SOUTH STREET ADDRESS
GITY-ST-2iP NASHVILLE TN 372'12 L e CITY-5T-2IP* - - - : ’
TTE CFO ‘ﬁlneme Tine Tnterim CFO (Skshange [ Acdition

NAME COX, HIRAM A,
STREET ADDRESS | 2401 218T AVE S. 200
€m-5T-2F | NASHVILLE TN 37212

NAME Wiliem = dareschi Sr

STREET ARDRESS a\io,l a. S+ QM Sb- 5*!’ ao'o
Ov-StIP| “mlgshgille TN BAaia

s 1 Delete e pED . [Jchange  PRAddition
NAME ‘ NAME \gi Wit Y Uan‘,sd'\'\ St

STREET ADDRESS STREET ADDRESS 240\ Al of A w2 90 ske 200

CITY-§T- 2P CITY-ST-7P T ashoille N ®730 >

T 1 Delete e p [Jctange  [hddition
NAME NAME T Aames \l BOT\O\ | :

STREET ADDRESS SREETADDRESS | Aoy ) OF Ave So. Ske 200

CITY-S§T-2IP CITY-ST-2IP _[\) O'_ih ‘,]_\l e _(N 373‘ }h

12. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report ar 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachmery with an address. with all gihel likg empowered.
SIGNATURE: J%@N@JUW HEQUIRED  Henry gﬂb\ooﬂm 4-03 (us)e52-b327

SIGNATYRE AND W/ ERD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR S ocr f" ‘ e Daytime Phona #

229990

1y

CR2E034 (10/02)



