FILED

Feb 13,2006 8:00 am
2006 FOR B ROFIT CORFORATION Secretary of State

DOCUMENT # F03000004078 02-13-2006 90031 004 ***150.00

1. Entity Name

CITYWIDE PARKING TICKET SERVICE, INC.

Principal Place of Business Mailing Addrass &““"3?‘23

366 NORTH BROADWAY SUITE 410 9405 SW 197 TERRACE
JERICHO, NY 11753 DUNNELLON, FL 34432
TS S 100 A A
5“5"9(5"; "_I_ei& o -3 Suite, Apl. #, elc. 02102006  Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Number Applied For
11-3288491 Not Appliczble
Zip - Couniry _213_ L .Coun!ry 5. Certificate of Status Desired | __[]_ Eg;gaﬂ“‘ff' _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIUCCIO, JOHN
9405 SW 191 TERRACE Street Address (P.O. Box Number is Not Acceptable)
DUNNELLON, FL 34432
City FL i Zip Code

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

1he obligalions of registered agent. /
SIGNATURE %“*7)‘ . 77?414 e { ,‘:/é ¢

Sigrature, typed ar'printed name of registered agent and tiie if 2ppacabie, {NOTE: Regigtarad Agent sgnalure required wher réinsialng) DATE
. FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 msy Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. e QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P . [ Delete TLE [ Change [ Addition
HAME MIUCCIO, JOHN HAME
SHREET ADDRESS | 9405 SW 191 TERR SIREET ADDRESS
CITY-ST:21P DUNNELLON, Fi. 34432 ciTY-ST-2P
HILE VP o O Delete THE [ Change [ Addition
NAME MILCCIO, AI_\!NE M NAME
STREET ADDRESS | 9405 SW 191 TERR STREET ADDRESS
CITy-ST- 280 DUNNELLON, FL 34432 CITY-ST-21P
TE [ Celete e [ Change T Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-§1-21P ) CHTY-ST- 2P
TLE O Detete TITE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
City-ST-2p CITY-ST-2IP
Tne [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P crry-§T-2IP
TILE O Delete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-2P CITY-51-2P

12, | hereby certify that the information supplied with this lilinc? does not qualily for the exemptions centained in Chapter 119, Florida Statutes. ! further certiy that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal efect as if made under oath; that Igam an officer or dlreclo(
of the corporalion ar the recaiver of lrustee empowered 1o axecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmes with an address, with all ather like empowered.
SIGNATURE: z"‘ 0. Picottio a?//f/ﬂé 1 S50~/ 775
/ Date Caylyne Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




