FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F97000005792 : 05-02-2005 90561 005 ***150.00

1. Entity Name
REPUBLIC PARKING SYSTEM, INC.

Principal Place of Business Maifing Address 4 0 0 7 5 q q b

SUITE 2000 REPUBLIC CENTRE SUITE 2000 REPUBLIC CENTRE
A

CHATTANQOGA, TN 37450 CHATTANDOGA, TN 37450
!I
03182005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Appied o

I

[T L]

59-1162686 Not Applicable
if ; $8.75 Additional
5. Certilicate of Status Desired =] Fee Required

6. Name and Address of Current Reglistered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WR'TE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or prmied name of regrstered agent and bt if applicatle {NOTE: Ragisiered Agent Signatune requeed when rengiang ) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feo will bo $550.00 Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS ]
e CCEO
NAME BERRY, JAMES C

SIREET ADDRESS | SUITE 2000 REPUBLIC CENTRE
CITY-5T-2P CHATTANCOGA, TN 37450

TMLE S

HAME BERRY, CARLYDIA C

STREET ADDRESS | SUITE 2000 REPUBLIC CENTRE
CITY-ST-2P CHATTANQOGA, TN 37450

TME P
NAME HUTH, MARK

SUITE 2000 REPUBLIC CENTRE
EIT:E;:?!?:ESS CHATTANOOGA, TN 37450 Do NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CITY-5T-21F

nne

NAME

STREET ADDRESS
CITy-ST-2IP

TIME

NAME

STREET ADDRESS
CiTy-ST-2IF

12. ! hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity 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 undler cath; that | am an officer or director
of the corporation or the receiver or jrustee empowered 1o execute 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 attachment wi address, with all ojher like empowered.
‘\J\av‘ﬁ P“V\'\‘L\ 4/3&{05 \\)\b‘}l&S“qq\cS

SIGNATURE:
SIGNATURE AND YYPED OR PAINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytme Phone #




