2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 09, 2006 8:00 am

DOCUMENT # P96000028022

1. Entity Name
4 PARKING, INC.

Secretary of State

01-09-2006 90037 012 ***158.75

Principal Place of Business

5600 HAMMOCK DR.
CORAL GABLES, FL 33156

Mailing Address

5600 HAMMOCK DR.

us CORAL GABLES, FL 33156
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3. Maijling Address

2. Principal Place of Business
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8. Name and Address of Current Reglstered Agent

7. Namo and Address of New Registered Agent

MEYERS, MICHAEL
5600 HAMMOCK DRIVE
CORAL GABLES, FL 33158
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8. The above named entity submits this statement for the purpose of changing its registered office or regi

the obligations of registered agent.

SIGNATURE

ed agent, o both, In the State of Flarida. | am famifiar with, and accept
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FILE-NOWI!-FEE 18 $150.00

9. Election Campaign Financing

9.00_ May Be

After May 1, 2006 Fee will be $550. 00

Trust Fund Contribution,

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRLE D - [ Delete TME I cChange [ Addition
NAME, MEYERS, MICHAEL NAME

STREET ADDRESS | S600-HANMOEIDR, ‘0 WHW ?ﬂ /72. STREET ADDRESS

CITY-§T-2P CORAL GABLES, FL 331” CITY-§T-2IP

TME O telete TME [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TME 3 Delete TME [ Change [ Addition
NAME NAME

STREEF ADDAESS STREET ADDRESS

CITY-5T-2P CITY-§1-2Ip

TMLE 1 Delete TMLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZP CITY-S7-2P - - -

TIE [ Delete WTE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TMLE [ Detete me Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-S1-2P

12. | hereby certify that the information suppfied with this filing does not qualn‘y for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and ag
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