FILED
2004 FOR PROFIT CORPORATION Jul 06, 2004 8:00 am

ANNUAL REPORT (AR)

retary of State
DOCUMENT # FO1000003920 ; SCC eta 0 St
1. Enity Name 07-06-2004 90115 038 ***550.00
PARKING FACILITY SYSTEM, INC. K
Principal Place of Business . Mailing Address
2401 21ST AVENUE SOUTH 2401 2157 AVENUE SOUTH
NASHVILLE TN 37212 ‘ NASHVILLE TN 37212 -
Suite, Apt. ¥, etc . Suite, Apt. #. etc. MOQORE CR2E034 {11/03)
City & State City & State 4, FElI Number Applied For
62-1861888 Not Applicable
Zip Country Zip Country 5. Ceriificats of Status Desired 0 ?g.;?qafs‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

‘Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.0O. Box Number is Not Acceptable)

TALLAHASSEE FL. 32301-2525

w

; City FL Zip Coge

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

SIGNATURE .
. Signatura, typed: of printed name of registered agerd and _mla It applicable. ' {NOTE: Regisiered Agant signatura raquired when remnstating) DATE
9. Election Campaign Financing $5.00 May Be

Trust Fund Centribution. 0 Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e 5 + (] Delete e [Jchange [ Addition
NAME ABBOTT, HENRY J NAME
STREETADDRESS 2401 218T AVE S, #200 STREET ADDRESS
ciry-s1-2p - |NASHVILLE TN 37212 » CITY-57-2IP )
Tme CD . Mjemg ' TITLE Céo I Charge  [@@dition
NAME VARESCHI, JR, WILLIAM J NAME Monvotl Carell ,.‘r .
STREET ADDRESS | 2401 21ST AVE'S, #200 STREETADDRESS | quq©) U Ave South
CITY-ST-7P NASHVILLE TN 37212 CITY-ST-ZIP w
e PoEe - O] Detete s Aresidendt ﬂ Crange (] Adtiion

TRAMETTTT  BODENHOMER; JR, WILLIAM ~ & === T g TNME - T G Williawn ““B“ ::':‘ a “l *‘h‘;- Sy
STREET ADDRESS | 2401 21ST AVE S, #200 STREET ADDRESS | o 4y @vg 25T Ave Scain
CHY-ST-2F | NASHVILLE TN 37212 4 cmy-ST-2P Nastwaile ;TN 37212 g
TITLE i Mgme TITLE TMSUM . ] Change @ fudiion
NAME A il NAME Rowert VoHelesr
STREET ADDRESS WI-GUFE-EOG- STREEY ADDRESS 22U W hve S.
CITY-ST-2IP ) oy iy CITY-ST-2iP N w| a .
TME 1 [ Delete TITLE cFoO [] Change Mdition
e f o Werk Svopiro
STREEY ADDRESS STREET ADDRESS
' toyvge a3 Oboul

Y- ST- 2P " CITY-5T-2P
e I Oodee e . Ochange [ Addition
NAME g NAME
STREET ADDRESS i ‘ ’ STREET ADDRESS
GITY-ST-7IP ‘ CITY-ST-ZIP

12. | hereby certify that the information supplied with this fitin g does not qualify for the exemption stated in Section 112.07{3)(i}, Florida Statutes. | further certify that the information
indicated on tf‘wﬂs report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer vath; that | am an officer or director
of the corporation o7 the receiver of trustee empowergrh to exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ¢n an attach% an ?ess, wil r like empowered.
f )
SIGNATURE: 4

O~ PPy ——




