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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPCORATION Sandra B. Mortham
ANNUAL REPORT

1998

Secretary of State
DBiVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P9B000069722 (3)
CHAMPION AIRPORT VALET SERVICE, INC.

Principal Place of Business

1745 AIRPORT ROAD
JACKSONVILLE FL 32216

Mailing Addrass

1745 AIRPORT ROAD
JACKSOMNVILLE FL 32218

FILED
Apr 24 1998 8:00am
Secretary of State

RSO W RO

DO NOT WRITE IN THIS SPACE

3. Date Ingorporateg or Qualified
09/05/1995
2. Principal Place of Business | 2a. Malling Address 4. FEI Number Applied For
21 26] 59-3326666 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, etc. "
Ao - g 6. Certificate of Stalus Dasirad O $8.75 additional
22' 27] Fee Raquired
City & State City & State 6. Elgction Campaign Financing $5.00 may Ba
23' 28 Trust Fund Contribution Added o Feas
Zip Country }_ Zip Country 8. This corporation owes or has paid the current year inlangible
24 ?El 29] 30 Parsonal Property Tax due June 30. Oves One
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CECELONES, MICHELLE 81 r@e(,(,p G’]% f ]]Ql 0 g [f
3737 s ST' JOHNS BLUFF RD 82| Street esst ‘3 or :T%ot Accertable)
#1705 il Cedle o
JACKSONVILLE FL 32224

N @O’%

“ M<sonulie

FL " Z5A0%

office or reglstered agent, or both, in the State of Florida. Such chang
agent. | am famlliar with, and accepl the obligations of, Seclion 647

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutas, the above-named corporation submits this statemert! for the purpose of changing its regisiered
o was aulhorized by the corparation’s board of directors. | hereby accept the appointment as registered

505, Florida Stalules.

SIGNATURE —
Signature. typad of printed name of rogsterad agent and title it applcable {NOTE- Repistered Agent signature required when rainstating) DATE f:

2 OF F ICERS AND DIRECTORS 13, _n ADDITIONS/CHANGES 10 OFFICEAS AND DIRECTORS IN 12 3
w4 e F ~ [ UkeeTE TATME (Change  T1 Addition | &=
] e CECELONES, MICHELLE 12 O Q0 o% Jo el e podess (3
¢ | se aooess 37376 ST JOHNS BLUFF RD #4705 1.3 STREET ADDRESS g
1 | cmv-st-ze JACKSONVILLE FL 32218 140/1Y-ST-20 CS'Q(' ¥ e ‘v 5’3&\% S
i [ Tme v [T Decere 2110 ~ [dChange [T agdtion |O
P e SHEPHERD, PAUL 22 NANE
t | smerraooness | 3737 S ST JOHNS BLUFF RD #1705 23 STREET ADGRESS
| emv-gr-2e JACKSONVILLE FL 32218 2.4 CIIY-ST- 2P
¢ ] e T DFLETE 31TME 1 Change  [J Addition
E] N 32 NAME
i, | swaeer poRess 33 STREET ADDRESS

CY-ST-21 34 CITY-8T-2IF
] TLE [T orere 41Tme T change  TCJ Addition
£l name 42 HAME
+ 1 smeET ADDRESS 4.3 STREET ADDAESS
| _cwv-st.ze 44 0ity-51- 217
i TOLE CJ okLete 51 TIILE T change  [J Addition
i1 NavE 5.2 NAME
& - STREET ADDRESS 5.3 STREET ADDRESS
7] omy-srze 54 CITY-ST-2P
Hme I E T 63 TILE {J Change [T Addition
f, NAME 6.2 NAME
] SFREET ADDRESS 6.3 STREET AQDRESS
il cv-sr-ze §4 CITY-5T- 2P
|14 Thereby cartify thal the injefmana

ISR A" TIE AP,

supplied with this fiing does not qualify for the axemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the infarmation
indicated on this annualfeporl or s»plemental annual rep

officer or direclor of thejcorporation pr the receiver or tru
Block 12 or Blogk 13 if §hanged, ofon an ajlachment w,

an agdress

rue and accurste and that my signature shall have tha same legal effect as it mads under oath; that I am an
howered ta execute this report as required by Chapter 807, Florida Statutes; and that my hame appears in

LL—\O ,C)géhmm [P



