FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000027542

1. Corporation Name

PREMIER VALET, INC.

PO, BOX 47053
TAMPA FL 33682

Principal Ptace of Business

Mailing Address

P Q. BOX 17052
TAMPA FL 33682

FILED

Mar 16, 1999 8:00 am

Secretary of State

03-16-1999 90124 029 ***150.00

SRR EAATWA AL

DO NOT WRITE IN THIS SPACE

122

|27]

Fee Required

3. Dale Incorporated or Qualifed W
04/12/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 0.0 . Box Huok | 6] ©.0. Box YLokh 59-3160055 "ot Apphcanie
Sulte. Apt. #. stc. Sute. Apt. # etc 5. Certifcate of Status Desired O $8.75 Addiona

9_’[1& State ‘: L, . Bty & State L 6. Election Campagn Financing 0 $5.00 May Be
;l ‘_Q},W\ N 28] ‘\ C‘v_v\i)_“ F Trust Fund Contribution Added to Fees
Zip ' Country Zip Country 8. This corporalion owes the current year Intangible
m .;3 "L{" EI m 13 L-n\-\j JE‘ Personal Property Tax. Oves OwNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
METCALF, MICHAEL J :
15310 AMBERLY DR. 82| Street Address (P.O. Box Number is Not Acceptable)
STE. 250 #17 5
TAMPA FL 33647
84| City

' Zip Code

FL ™

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Flonda Statules, the above-named corporation submits thes statement for the purpose of changing its ceqistered
office or registered agent, or both. in the State of Flonda. Such change was authonzed by the corporation's board of directors | hereby aceept lhe appointment as registered
agent, | am famillar with, and accept the obligations of. Section 607 0505, Flonda Statutes

SIGNATURE e .
Signature, typed of prnted nama of regsiered agent and ttie i apprable NOTE Rosiared Ageni Sgnature eadred when enslaing ) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P [L] DELETE 15 T5LE [CJChange  [] Acdrion

NAME METCALF, MICHAEL 12 NAMIE

sireeraooress| 15310 AMBERLY DR., STE. 250 #17 13 STREET ADDRESS

CITY-ST-ZIP TAMPA FL 14CTY-ST. 2P

TITLE { ] DELETE 21 TITLE [] Change (") Additen

NAME 22 NAME

STREET ADDRESS 23 STREET ALDRESS

CITY-57-717 o o caomst e Lo - L

TIMLE {_ DELETE iR {_jChange [ Addition

NAME 52 WAkl

STREET ADDRESS 338TREET ADDRESS

CITY-ST-2IP 34 QITY-8T-ZP

TITLE [ DELETE L1TILE [¢Change [} Addiion

NAME 4 2NAME

STREET ADDRESS 143 STREET ADDRESS

CITY-ST-7IP $4CTY-5T-2P

1ITLE [_} DELETE 51 TITLE [} Change O Addmoﬁ

NAME 52 HAME

STREET ADDRESS 53 STRECT ADDRESS

CITY-ST-ZIP 54CITY-5T-2IP

me O DELETE BLTILE Cchange O Addon |

NAME 52 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-§T-29 G40 5T. 2P J

14. | hereby certify that the information supplied with thss flling does not qualify for the exempiion stated in Section 319.07(3)(1}, Flonda Statutes [ further certify that the informatian
indicated on this annual report or supplemental annual report 1s true and accurate 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 the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Biock 13 if changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: W/ 772
SIGNATURE anN| PE R PRINTED NA OF SIGNING OFFICER OR DIRECTOR

’)hl/lﬁa) (%\j DF-he

Dayfime Phong &

CRZE034 {11/88)



