FILE NOW: FILlNG FEE AFTER MAY 1 18 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # K49866

. Corporation Narne:

EXCEPTIONAL VALET, INC.

(2)

Principal Piace of Busingss

Mailing Address

FILED
Feb 24 1997 8:00am
Secretary of State

N

AW

26

650087101

6561 MW 15T AVE PO BOX 39762
FT. LAUD FL 33306 FT. LAUD FL 33339-5762
us us
8. Date Incorporated or Qualified | 3a. Date of Last Report
12/07/1968 03/15/1996
2. Prncipal Plage of Tiue noss 2a, Mailing Address 4. FEI Number Applied For

Not Applicable

2 30]

Florida Statutes

[] Yes

TApL #, ¢l Suitt, Apt #, etc. i

P - ' 5. Cenificate of Status Desited i $8'75 Additiongt

22 B - 27] Fee Requlred
City & State | Cily&Slale 8. Elaction Campaign Financing $5.00 May Bo

;3—| 7777777 o 23] Trust Fund Contribution Added o Fees
2p Country . 7ip Country 8. This corporation has liability for intangible tax under 5. 199.032,

DNo

9. Nams and Address of Current Registered Agent

10. Name and Address of New Registered Agent

LIBERTO, JOHN
B561 NE 215T AVE.
FT. LAUD FL 33308

81| Name

82 Street Address (P.O. Box Number is Not Acceptable)

83

B4| City

FL

85| Zip Coda

1. Parsuant 15 e provisions of Seclions 607 0507 and 6071508 Fiorida Stalules, the above-named corporation submits this statement for the purpose of changing its regisiered
oflice or registered agent, or balh, in the Slate of Flarida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agenl, | am familiar wilth, and accepl the obligations of, Section 607 0505, Fiorida Statutes.

information ind ¢

SIGNATURE:

SIGN,

Ton Rigerio

SIGNATURE e e e -
Lyt Iyi:v—-iw‘ el e el peg s agend and T 1 apy s able. {NOTE Royislered Agen sighature required whien reinstating) DATE
12, OFFICERS AND {)IRE CTORS . 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e | P o N DeLEE 11TIE T thange [ ] Addtion
e DIGREGORY, BRYAN -~
STREET ADDRESS Po Box 51‘ NA 1.3 STREET ADDRESS
CITY-Si - 20 BOYNTON BCH FL 140Y-81-7P
HILE ¢ [ Y DEiete 21 TIE [J crange [ Aadition
NAME LIBERTO, JOHN 2.2 NAME
STREET ADDRESS 6561 NE 21ST AVE 2.3 STREET ADDRESS
Cily-5T-2IF FT LAUD FL 2.4 GITY-51-2¢
i TToeLETE 3HTILE [ Change ™ T_T Addition
NAME 3.2 NAME
STREET ACDRESS 33 STAEET ADDRESS
CIY-ST-210 34.CITY-ST-2IP
Lt T T DELETE 40T [Jchange [ Addition
KA 4.2 NAME
STRELT ADDREDS 4.3 STREET ADDRESS
CITY-81-21p e e 4.4 CHTY-ST-2IP
TLE TJ orete E1TMLE TJChange ] Addition
NAM: §.2 NAME ‘
STREET ADLRESS 53 SIREET ADDRESS
LA L S 54 CITY-ST-7IP
TILE LI DRLETE B1TIMLE [J crange [T Adatition
HAML 62 NAME
STREET ADDRESS 63 STREET ADDRESS
LIy -S1-2% ) 64 CHTY-§T- 2P
14, | do hereby certify 1h: 1 g infarmalion supphicd with 1his fling does nol qualily for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further cenify that the

1 on this annual reporl ar supplemental annual reporl is true and acourate and that my signatura shall have the same legal effect as if made under oath; thal
| arm an oflger ar director of the corparation or tho recolver or trustee empowered 1o exacute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 11 changad, or on an attachment with an address.

\-23-97  @G% 176 -33s

IRE AND YYPED DRt PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date

Daytimeg Fhono #

CR2E034 (9/96)



