2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 07,2008 8:00 am

DOCUMENT # P03000083548

1. Entity Name

AIRPORT CAR SERVICE, INC.

Secretary of State

01-07-2008 90041 031 ***158.75

Principal Place of Business Mailing Address yv U yuw e
11125 PARK BLVD 706 W. PENINSULAR $7.
STE 104-184 TAMPA, FL 33603
SEMINOLE, FL 33772
L R AR R L

Suite, Apt. #, etc. Suite, Apt. #, etc. 01032008 Chg-P CR2E034 (12/06)

City & State City & State 4. FE!I Number Applied For

20-0121870 Not Applicable
Zip Country Zip Country » ’ $8.75 acditonal
5. Certificate of Status Desired Ld Fas Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VALLEE, GEORGE R
706 W. PENINSULAR 3T.
TAMPA, FL 33603 3

Linda K. Vallee

Street Addrass (P.O. Box Number is Not Acceptable)

706 W. Perniasular Strest

City
Tampa.

FL l ng Code

8. The above named enmy submlts 1h|s staternent for the purpose of changing ils registered office or reg!ster&f agenl, or both, in the State of Florida. i am familiar with, and accept

Bignature, wped of prinled rm.-ne of ve\:nsmved agant and e it applicable.

{NOTE: Regisfred Agent signature reguired wren reinsraling?

/I~0F-08

DATE

" FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Gontribution.

$5.00 MayBe
Added to Fees

QFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TLE D P [ Change DR, Addition
NAME VALLEE, GEORGE R HAME VCL\\QQ, ceora e

SIREET ADDRESS | 706 W. PENINSULAR ST STREET ADDRESS 206G ?a.m.nsu\q.r S{Yuj'

CmY-STZP | TAMPA, FL 33603 eiry-si-2p oo pa, Florida 33603

i VP 1 belete me My O crange B¢ Addition
NAME VALLEE, LINDAK NAME vo,\\ge Linda K. +

STREET ADDRESS | 706 W. PENINSULAR ST. STREETADDRESS | ~F @1 {g wad « Permins wlar S"n' ee

CITY-ST-2IP TAMPA, FL 33603 oITy-ST-2IP "T&-MOA, Elori Ao‘_ 323603

e 3 Deletz 13 Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

cny-ST-2P CITY-5T-ZiP

TTLE ] Delete TILE [} Ghange [ Addition
NAME HAME

SYREET ADDRESS STREET ADDRESS

CITY-ST- 287 CITY-5T1-2IP

NTLE O petete TITLE I crange ] Addition
NAME NAME Y

STREET ADDRESS STACET ADDRESS

CHY-SI-2P CIFY-ST-2IP

TILE ] Delete TITEE [ change [ Addition
NAME NAME

STREET ADGRESS STREET AUDRESS

CiTY-ST- 2P CITY-St-2p

12, [ hereby certify that the information supplied with this filing does not quality for the exemplicns contained in Chapter 119, Fiorida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legat effect as if made under oath; thal { am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empo'ﬁ,red! K

.Vallee ﬂ.,},,ﬁca_r
Sery

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

NAME OF SIGN!ING OFFICER OR DIRECTOR

Crayurs Phore %




