FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

TR IS

FLORIDA DEPARTMENTY OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT # K49866

1, Corporation Name

EXCEPTIONAL VALET, INC.

(2)

Principal Place of Businass Mailing Address

FILED
Feb 04 1998 8:00am
Secretary of State

AR A

8581 NW 2157 AVE PO BOX 39762
FT. LAUD FL 33308 FT. LAUD FL 33339
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
12/07/1988
2. Pringm\ Piace of Busingss 2a. Mailing Addraess 4. FEI Number Appliad For
21] %6\ NE disr Ade 26) 65-0067101 Not Applicable
Suite, Apl. #, elc. Suile, Apt. #, elc. :
ue, Ap ot wie.ap ee §, Cortificale of Stalus Dasired | $3.75 Additional
22 271 Fee Required
City & Stata City & State 8. Elaction Campaign Financing $5.00 May 8¢
E FT. (AJD - L _2;.[ Trust Fund Conlribution Addad to Fees
Zip niry Zip Courtry 8. This corporation owes or has paid the current year Intangible
;‘ 33 303 E] mbAM ;I —3—0—‘ Personal Proparty Tax due June 30, Oves [no
9. Nams and Address of Current Reglstared Agent 10. Name and Address of New Registered Agent
LIBERTO, JOHN 81| Name
8561 NE 21ST AVE' 82| Strest Address (P.0. Box Number is Not Acceptable)
FT. LAUD FL 33308

a3

Ba| City

85| Fip Code

FL

11, Pursuant o the provisions of Soctions 607.0502 and 607 1508, Florida Statutes. the above-named corporation submits this stalernent for the purpose of changing ils regislered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appeintment as ragistered

agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

g ey or

SIGNATURE .

Signature. typad o printed namo of ragisiorad agent and Wtie if applicable (NOTE Regislered Agonl s:gnalute required when relnstating) DATE p
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE U T DELETE 1.1 TTLE [J change [ Addition =
HAME LIBERTO, JOHN 1.2 NAME 3
et aporess | 6961 NE 21ST AVE 1,3 STREET ADDRESS 8
CITY-ST-2IF FT LAUDFL 14 CITY- ST- 2P o
TILE ] DELETE 21 TILE [Tchange [ Addition |C
NAME 22 NAME
STRAEET ADDRESS 23 STREET ADDRESS
Ty -SI- 2P 2 4 CITY-ST-ZiP
TITLE ] perere 31 TILE [T change [ Adattion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST-2P 34, CITY-ST- 2P
THLE 7 DELETE ATTIULE [Jchenge [T Adaition
NAME 4.2 NAME
sTReETADORESS | 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-2P
TILE [J DELETE 51 TITLE [ I change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
GiTY-ST-2P 54 CITY-S1. 2P
TITLE ] DELETE 6.1 TITLE [Jchange [ Addition
NAME 6.2 NAME
STAEET ADDRESS 5.3 STREET ADOFESS
Ty ST- 2P 5.4 CITY-§7-7iP

14, | hereby certlfz that the infarmation supplied with this filng does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statules. | further cerlify that the informaticn
is annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh, that | am an
officer or direcior of the corporation or the receiver or trustee empowered 10 execute this repart as requived by Chapter 607, Florida Slatutes; and that my name appoars in

indicated on A

Block 12 or Bigck 13 if changed, or on an atlachment with an address,

L A Y -

\ o o e

N !- " frartit\ vmem | =



