~

2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 24,2006 08:00 Al

DOCUMENT #P(05000042718 g Secretary of State
1. Entity Name
CONTINENTAL AIRPORT PARKING, INC.
Principal Placs of Business T “_M_ailing Address -
2125 SOUTH FEDERAL HIGHWAY 2125 SQUTH FEDERAL HIGHWAY
FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FL 33316
B == T

Suite, Apt. #, sic, Suite, Apt. #, ste. 04142008 ChgP CR2E034 (11/05)

City & State City & State ) 4. FEI Numbar Appiiod For

Mot Applicabls
2 Country Zp Country 5. Certificate of Status Desired O gese'gesq :{rd:;ﬁ"“a'
8. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
. Name
SONNE, WALTER
2125 SOUTH FEDERAL HIGHWAY Strest Addrass {P.O. Box Number js Not Acceptable)
FORT LAUDERDALE, F1. 33316
City F L Zip Cade

8. Tha above named entity submits this stalement for the purpose of changing iis registered office o ragistered agent, or both, in the Stats of Florida. | am famitiar with, and accept
the chligations of registerad agent.

SIGNATURE ‘
Sigratuse, yped ar printed name of roglstared agent and UDs If sppéicetle (NOTE Registared Agent sigrature Tequired when relnstating} DATE
FILE NOWI!! FEE IS $150.00 9. Elgotion Campalgn Finanding " $5.00 May Be
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O . AddedtaFess
10. OFFICERS AND DIRECTORS 11. ADDiTIONS.’CHﬁ\NGES TO OFFICEﬂS AND DIRECTORS IN 11
TME P ] Deiete TME Ul Change L Addition
NANE SONNE, WALTER HAME ;
UOOOo0528283
CiTY-S7-2P FORT LAUDERDALE FL 33318 CITY-81-2iP Tl . s
TME - 3 Delele TILE ) T [OCwnge [ Addition
NAME HAME
STRELT ABDRESS STREET ADORESS
Y- S1-2iP CITY-s1-2F
T - 7 celete e o Dl change [ Adsftion
NAME HAME
STAEET ADDRAESS STREET ADDRESS
ity -57-4P CITY-ST-ZIP
BRE [ potate IE ) ) [ Changs L] Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P CITY-5T-2IP
me 1 Dslets e [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
ClTy-51-2P Ciy-ST-2P
TME T [ Delete TTLE i [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTy-8T-ZIP CImy-51-2P

12, | hereby certify that the information supplied with this f Ii does net qualify for the exemplions contalned in Chapter 118, Florida Statules. | further cerlify that the information
indicated on this report or supplemenial report is true an accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or tha receiver or frustes empowered {o exacute this repcﬁ as required by Chapter 607, Florida Statites; and that my name appearg In BI%ZDL Biock 11

changed, or on an aitachment with an addrass ith all other lika empaowered ( l
SIGNATURE: M\wa_’ GREER Sopmis {" j{ : ‘7

SIGNATLIRE ANE YYPED OR PRINTED HAME OF SIGMING OFFICER OR DIRECTOR Ceter § Daytima Friona #




