2004 FOR PROFIT CORPORATION

- _ANNUAL REPORT

FILED
Aug 06, 2004 8:00 am

DOCUMENT # P03000040388

1. Entity Name ;
AMERICAN VALET TRASH, INC.

Secretary of State

08-06-2004 90003 002 ***150.00

Mailing Address

3519 TABERNACLE PLACE
TAMPA, FL 33607

Principat Place of Busir{ess

3519 TABERNACLE PLACE
TAMPA, FL 33607

24067249

2. Principal Place of Business 3. Mailing Address

2317 Bumuan

Tesroce

AT RAT A

Tearace

Suite, ApL #, etch) ¢ Suite, Apl. #, etc.  J

3211 meunol\j

08032004 Chg-P CR2E034 (10/03}

S—? Fﬁw wq L

)1’&35 ‘(’V—Yﬂib\rq . FL.

Applied For
Not Applicable

4. FEI Number

YZ- 651353b

Country Zip

USA 337Uy

Zip

23714

Jeountry
USA

) $8 75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Re-glstered Agent

— S d——

PURTILL, TYLER')™

G T Bkl

3519 TABERNACLE PLACE
TAMPA, FL 33607

Straet Addréss (P.0. Box Number is Not Acceptable)

A3 Buraundy  Turrace

St Retersoura FL 83,

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

the obligations of registered agent.

77% qd. /?7(79 Prtm/ %1

%/2f o4

SIGNATURE
Signature., or frintefl name of registarad agenl and title if applicable

(NOTE: Registered Agen signature required when reinstating)

palE

FILE NOWI'III FEE 1S $150.00

9. Election Campaign Financing

$5.00 may 8o In accordance with s. 607.183(2)(b), F.S., the

Due by Saptember 8, 2004 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete ‘B TmE [ cChange  [J Addition
HAME PURTILL, TYLER J NAME
STREET ADDRESS | 3519 TABERNACLE PLACE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33607 CITY-ST-ZP
WLE VD O velete TITLE O change [ Addition
NAME YODER, JEREMY M NAME
STREETADDRESS | 3519 TABERNACLE PLACE STREET ADDRESS
ov-stzp | TAMPA, FL 33607 CiTY-51-2P
TITLE [ Delete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS a STREET ACDRESS _ ) - . -
omy-st-ze |- # - = TN orv-sr-70 R ’
TITLE 1 petete TITLE [ Change [ Acdition
HAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P GiTY-ST-7IP
TME [ 1 Delete TIE [Jchange  [[] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P . CITY-§T-2IP
TITLE Cw .‘ . = 7 oelete TILE [2Ghange [ Audition
NAME v NAME
STREET ADDRESS  STREET ADDRESS
CIY-sT-2IP CITY-5T-2iP S

12. | hereby &értify that the inférmation supphed ‘with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes| further Gertify that he information
indicatec on thisreport or' supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execue this report as required by Chapter 807, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

’70% Nler T L]

Yoy ( 717)5.22 292

FJURE AN TPED OR PRINTED HAME OF JiGNING OFFICER OR DIRECTOR

Defytirio Phone #




