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.)

{ PROFY . ﬁ S FLORIDA DEPAHTMENT OF STATE
CORPORATION 7L £y 32 Sancra B Mortharn

ANNUAL REPORT I\ N Secretary of State

1996 \,‘3:;* OWISION OF CORPORATIONS

DOCUMENT #  P95000031778 (0)
FLORIDA NIGHTS VALET, INC.

e A A

225 E. ROBINSON STREET 225 E. ROBINSON STREET
SUITE 620 SUITE 620
ORLANDO FL 32001 CRLANDO FL 32801 3. Date incarporated or Gualfred | 3a. Date of Last Hepart
, 04/24/1995 pd
2. Principal Place of Business 2a. Maiing Address 4. FEI Number | LA or
;1_] 621 E. WASHINGTON‘ STREET —2_51 621 E. WASHINGTON STREET } L _____ﬂ;gl _f'\i_[__illﬁc}b‘ﬁ
Suile, Apl #. etc Suite, Apt #, 010 ) " e —  $8.75 Addtional
v—a 2ND FLOOR ;l 2ND FLOOR §. Certificate of Status Dnmic_l_ [_] Fee Required
City & Stale | R d Slale 6. Electon Campaign Financing $5.00 mayBe
E]‘ ORLANDO * FLORIDA _ o 231 BﬁLA\Cﬁb ’ FLORTDA Trust Fund Contribution [j ] Added to Fees
“Zip Country Zip Country B. Tnis corporatian has haniily far inlangioe lax under s 193 032
;ﬂ 32801 25] USA 2?[ 32801 30] UgA Florida Siatutes D Yes Q Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent o
81| Name
THALWITZER, KURT E ESOQ. .
MATEER' HARBERT & BATES. P.A. 821 Street Address (PO Box Numbper is Not Acceptable)
225 E. ROBINSON STREET, SUIE 620 83
ORLANDO FL 32801
B4| City 85| Zp Code
FL [*|

11, Pursuant Io the pravisions of Seclions 607 0502 and B07.1508, Fronda Salules, the above hamed corporalon subrils this staternant for the parpose of changing \ts'reg\stcrcd
office or registered agerit, or bath.in lhe State o Flonda Such change was authorized by the carporation’s boarc o diractars. | hareby accep! ng appontmant as ragistered
agent | am familiar with. and accept the ohliganons of, Seclion 607.0605, Flonda Stalutes

SIGNATURE R O S S

Slgradtne ek O fireve age it A kb {ROCTE Fespetereed Agunt segnaliry regusod whed reastanog DAL
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 12 g
Tne D L] oeeese VUL [T crange T s 465
hAME SHAFFER, DAVID 12 HaM: 3
STREET ADDRESS 6401 HARRELTON DRIVE 13 5TREET ADDRESS g
LiTY-ST-2IP CHARLOTIE NC 28210 14011y -ST-7F o &
L D [} orete 21TME BT cnange L] addtior [O
NAME MATEER, CRAIG 22 NAME
sreetaochess | 226 E. ROBINSON STREET, SUNTE 620 sssweersooness | 621 E. WASHINGTON STREET, 2ND FLOOR
Qiry-ST-21P ORLANDO FL 32801 2 4CITY-ST- 2P ORLANDO, FLORIDA 32801
TILE [ ] orene ST [ ] Cnange L—_| Adidition
NAME 12 NAME
stweer apokess | ¢ I3STHEFT ADDRESS
CiTy-ST-2IP 34 CY-S1-0P ]
TITE [ ] pewtre 41TLF [T crange [] Asation
NAE 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-31- 207 44.CITY-ST-2P ]
TITE [ ] peLem 511011 [T Crange ] Addeon
NAME 57 KAME
STREE! ADDRESS 53 STHEE T ADDRESS
CITY-51-2P 54CiY-ST-2IP , )
TTLE [L] o BITIME [ ] thenge [ Aditar
HAME 62 HAME
STREET ADORESS £ 3 STHEET ADDRESS
CITY-5T-21P 64 CIiY-51- 2P !

14. | do hereby certify that the information supplicd v 1 this fling is volumarily furnisned and does nol quality for the exeription stated in Sechon 119 07(3)(k), Flonda Statute
further cettify thal the information indicated on this annual report or suppiemengal annual report is lrue and accurate and that my s.gnature shall Rave the same legal elfeat
made under oalh; that | am an afficer o dizector of the corparalion o e receffer ar lrustee empowered 10 execute Ins reporl as required Ry Chaplge 617, Flonda Statuies, and

4

that my name appears in Biock 12 o 22 with an addess ‘,ﬂ
7/12f2¢ “"895-0670

SIGNATURE: _ \J el / . |
SIGNATURE Al PED OR PWEPED NAME OF StGN tCER OR DIRECTOR Dar

,
\/\%
=]

Dragiata: Pruane 4

o . a

3 g,




