2007 FOR PROFIT CORPORATION FILED

____ANNUAL REPORT . Aug 30,2007 8:00 am

1. Entity r‘\]‘ame
CITY NIGHTS VALET OF TENNESSEE, INC. 08-30-2007 90002 022 ***550.00

Principal Place of Business Mailing Address
627 EAST WASHINGTON STREET, #8 621 EAST WASHINGTON STREET, #8
ORLANDO, FL 32801 ORLANDO, FL 32801
e P AW DR R
65| Qoruem vV e 1675 Soruen DYve
Suite, Apl. #, elc. Suite, Apt. #, elc.
. v 07032007 Chg-P CRZ2E034 (12/06
Suaxe. ™0 Suike. DR o 9 (12/06)
City & State j City & State 4. FEI Number Applied For
or\a r\tJ o § | Oy \ON\C[ o § L 71-0940605 Not Applicable
Zip Country Zip Country . ' $8.75 Additional
39%2.‘ O ron q P 398 :2_ \ CIELA O\ Q 5. Certiticale of Status Desired m Fee Requirecli lona
6. Name and Address.gf Current Registered Agent S 7. Name and Address of New Registered Agent

Name

MATEER, CRAIG C -
621 EAST WASHINGTON STREET, #8 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and e il applicable. {NOTE: Rugislsred Ageni signature requuizad when renstating) DATE

FILE NOWI!! FEE IS $550.00 8. Election Campaign Financing $5.00 may Be

Due by September 14, 2007 Trust Fund Contribution. (H| Added to Fees
10. CFFICERS AND DIRECTORS i ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
e PSCD O pelets me e PThange T Addition
NAME MATEER, CRAIG C NAME nateec, Cran C_ ’
STREET ADDRESS | 621 EAST WASHINGTON STREET, #8 STREET ADDRESS Crsl S o rive Suave. 232 o
CITY-ST-Zif ORLANDO, FL 32801 CITY-ST-2IP Orl Oﬁc& Q L 329’2’
TITLE [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S7-21P
TIRLE ' [ Delete e G Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-S1-2IP
ILE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-Si-2IP
TTE O Delate THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ belete TITLE (T Change [ Addition
NAME ¢ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report 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 corparation or the receiver or trustee empowered 10 execute thys report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an 55, with all other like epsbowered.
SIGNATURE: - L [0 D P po5. A0

SIGNATURE Al PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phiong #




