SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT £ $ FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT #  P92000009524 (9)
VALET EXPRESS FRANCHISING INC.

Principal Place of Busingss Mailing Address ||I|||||| ||||||’| !ml llm |||“I|“| I""II"' ||||| ||H| “ll’l"’ ‘"'

10633 WYNDCUIFF DR. 10151 UNIVERSITY BLVD. #224
ORLANDO FL 32817 ORLANDO FL 32817
3. Date Incorporated or Quaificd 3a. Dale af Last Report
01/01/1993 04/16/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
21] 126 59-3160040 _ Nt Applicabic
Suite, Apl. # etc. Suite, Apt #, elc. i
Lie. Ap [ o £ 5. Certificate of Status Desired D 5875 AdQ|tnona\
a 27] Fee Required
City & State City & Stale 6. Election Campaign Financing n $5.00 May Be
23 ~2:| Trust Fund Cantribubion - Added toFees
Zip Country 2ip Country B. This corporation has habil ty for vitangible tax under s 199 032,
24 a ;;I ;‘ Florida Statutes El Yos [:] Ma .
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent |
81} Name
CARLIN, PHILIP A.
35 E. SR 436 82| Street Address (P.O. Bax Number 15 Not Acceptable)
STE 101 o ]
FERN PARK FL 32730
84| City FL 35} Zip Cade

11, Pursuant to Ihe provisions of Sechons 607.0502 and 607.1508, Florida Statutes, Ine abave named corporation submits this statemont for i purpase ol changing its registered
office or registered agent. ar hath, in the State of Florida_Such change was adthorized by the corporabon’s board ot d rectors | herehy accept the appointment as reg.stored
agent | am famil.ar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE [ . R R e

Sigrature ypcd o proted far e ot registerad agent and 1k 0 appl Catie (HOTE Fe g otared Agent signiiore rajuced v her reostategy DAlE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
TIE PS [T DeLete VITITLE T crange [T Addition
NAME NEW, DARRELL 12 NAME
STREET ADORESS 10633 WYNDCLIFF DR. 1 3STREET ADDAESS
CTY-5T-2F ORLANDO FL 14CITY -51-2F
TTLE [T peere  EXRAIT: [J Crarge [_] Additon
NAME 22 NAME
SIREET ADORESS 23 SIRLE [ ADDRESS
LY -ST- 2P 2 4CINY-5T-7P 3
TIE L] oeuere 31TIILE ] [T change [ 1 Addtion
NAME 32 NAME
STREET ADORESS 33 SIREE1 ADDAESS
QTY-ST- 2P 34 CITY-5T-7P
e ] pewete 41TILE L] cnangs [ ] Additen
NAME 4 2 NAME
SIREET ADDRESS 43 STREET AGONESS
LiTY-8T- 2P 44C0TY-5T- 2P ]
TILE ] DEETE STNMLE [[] Crange [[] #catian
RAME 52 NAME
STREET ADNDRESS 53 STREET ADDRESS
CiTY-S7-7F 540ITY-§7-79
TTLE [ ] DrittE 1TITLE T [T Chage T ] Adarien
NAME 7 KAME
SIREET ADDAESS B3 STREET ADDRESS
Crlv-ST- 2P 64 CITY. 5121

14. 1 do hereby cerlify thal the information supplied with this filing is voluntarity furnished and dees not qualify for the exemption stated in Secnon 119.07{3)(k). Flarida Statutes |
further certity that the information ncicated on this annual report or supplemental annual reporlis true and accurate and thal my signatare shadl have the same lega’ effect as if
made under oath: tha' | am an officer ar dwector of the corporation ar the rece.ver o trustee empowered Lo execute this repart as roqu rad by Chapter 617, Florida Statutes. and

that my name appears in Block 12 or Block 13 if changed, or op gn alla th an address
< -
6 A5-T6 904571200

CR2E034 (3/96)

SIGNATURE:
ER DA DIRECTOR {rn Drgtime Pine

SIGMATURT AND TYPED OR PRINTED NAME OF BIGNING OF)




