2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000000118 Feb 24, 2005 08:00 AM
1. Enity Name .o Secretary of State
AMERICA PARKING SERVICES, INC.
Principal Place of BusinessA = ;\.1ailing Addrass T
2731 § PALM AIRE DRIVE__ N 2731 S PALM AIRE DRIVE
POMPANO BEACH FL. 33069 POMPANQ BEACH FL 33069
T T IR BIAnI
Sulte, Apl. ¥, et — | Sute ApL & el 15t MOORE CRoE034 {10/04)
City & State o — City & State B - 4. FEl Number Apphad For
- T o 80‘0021 247 Not Applicable
Zp Country Zp Country 5. Cartificate of Status Desired | §i‘§§m‘;$§;ﬁ°"m
6. Nama and Adgrasrg di Cu}rn;lt- Registered Agent _ 1. Name and Address of New Registered Agent *
Name
g-;Ly{?,E 1N Q\éETaUmEDB'\é{?VE Street Address (P.C. Box Numb;; ié-Not Acceptable}
POMPANOQO BEACH FL 33069 B —— =
City ' FL Zip Code

8, The above named entity suhmlts this statemenl for the purpose of changmg its. tegss{ered office or regisiered agem, or bmh in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ] . N e E e - .
Sigratura, ypad of printad name & regrstered agenl and tile i applcable (NOTE Hsglslaraa Agent signalure :nquled whan lasnslaung) . DATE

FILE NOW!!! FEE IS $150.00 . .
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Department of Siai‘te

9. Election Campalgn Financing  $8.00 May Be
Trust Fund Contibution. [ Added to Fees

10, ~ OFFICERS AND DIRECTORS N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it PSD 7 Delete T [J Change [ Addition
NAME BUENAVENTURA, DING NAME

STRERT ADDRESS 12731 S PALM AIRE DRIVE STREET ADRRESS

ory-51-5p | POMPANO BEACH FL 33069 . Cir-8T-2w _ L
HILE 3 Delete WILE [J Shange  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CY-53-2F Ciy - S¥-7IF

e [ Detete Hite [ change [ Addition
NAME NAME

STREET ADORESS STRELL ADORESC

ory- gt 2P CITY - §1-2F

T O oetete HILE [JChange ] Additicn
N HAME Uonoonz41 022

STREET ATIDRESS STALCTADDRESS Qs 24 A05-B02E-025 150,80

CITY- 5T 2P o CIlY-57- 2P . .

ML . ™ Detete e [Cichange [ Addiiion
NAME NAME

STREET ADDRESS SIRELT ADDRESS

CIY-ST-2R ) ~ Fonvsige

H [T palata UILE Cictenge [ Addition
NAME KAME

STREET ADDRESS SIREET ADDRESS

CIfY-ST-2P L Gy SI-2P

12. | hereby certify that the infarmation supplled W|th thls fii'ng dces not. quallfy for the exemption stafed in Section 119.07(3)(i), Florida Sta:utes | further cerlify that the lnfcrmatlon
indicated an this repert or SUppiementa] report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
of the corporatien or the receiver or trustee empowered to execute this 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 address, with alt other like empowered.

SIGNATURE:}_M 2 -21-2F 8549 Fi9¢29
SIGHATURE AND TYPE! 0 HAME OF SIG FICER DR DIRECTDR Dats R . Daytme Phone #

= L e L . I




