2004 FOR PROFIT CORPORATION

DOCUMENT # p97000053395 R Feb 27, 2004 08:00 AM -
1. ety tame Secretary of State
AMERICAN FLYER VALET INC
Principal Place of Qusiness ) Maikng Add¥e§s -
407 SCUTH DIXIE HIGHWAY, SUITE 3 407 SOUTH DIXIE HIGHWAY, SUITE 3
LAKE WORTH FL 33480-4453 { AKE WORTH FL 33460-4453
e |
3uite, Apl. ¥, elc. ' T Suite, At ¥.etc T ' MOORE CR2EQ3¢ (11/03)
City & Sale o ) City & State 4, FE! Nurmber N ) Apped Far |
65-0764983 Not Applicable
& Country Zip Couniry 5. Certificate of Status Desired 3 $8'75 ﬁ:,dddianal
1 Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent ] ]
o o ’ Mame o ST -
MCCLAY, ADAM W —
40?- SOUTH DIXEE H‘GHWAY, SUITE 3 Streat Address (.0 Box Murnber 1s Not Acceptable)
LAKE WORTH FL 33450-4453 - - =
City ) FL Tzip Cade
8. The apove ramed entily submuls this statement for the purpicse of Eanging its registéred office or registered agent. or both, in the Stale of Forida. | am famitiar with, andg accept
the cbligations of registered agent.
SIGNRATURE = - e N
Sighature WENG oF prnted name of ragastered agent and side 4 applicatte. (ROTE. Ragisterst Apant signatuca sequiced whan cairgtatng} DATE
FILE NOWU! FEE F‘:; $150.00 N 9. Hlaction Campaign Financing $5.00 may Ba
After May 1, 2004 Fee will be $550.00 A
. Trust Fund Contribution. i Added to Fees
- Make Check Payable {a Florida Depariment of State
16. OFRCERS AND DIRECTORS 1. ADD!T!ONSI GHANGES TO CFRCERS AND DIRECTORS IN 1
e P IMETE T [JChange {3 Addiion
HAME ADAM W MCCLAY HAME HRNONE318S
STREET ADDRESS | 407 S DIXIE HWY #3 STRECT ADDRESS s 0d-B0a 024 150,00 B
crv-STIF |LK WORTH FL 33460 oY -57.7P Hade 2.
e - ' 3 ot e [T Change 1T adaition
HARE NAME
STREET ADGRISS STREET ADDRESS
Ci¥e. ST-TF CATY.53-2IF
— —— R P T [ Change L] AddHio
HAME BAME
STALET ADDAESS SIRTET AODAESS
CiTy-ST-2if CitY - S1-BP
s T Ooete — § v - {JChinge (3 Addition
NAME NAME
STREET ADDFRESS STRECT ADDRESS
iy -§T- 2P CiY-gr- ZF
e o ' T celets TaLe i Dicharge L] Addition
NARE NAME
STREET ADBRESS SIREET ADBRESS
CY-5T-0P CiTy-57- 2P
e s S 3 peteie l e - ‘ [ Crange [ Addition
NAME NAME
STALET ADDRESS STREET ADDAESS
Cify-5T-71 i Y-S P
12, P hereby certt that the information supphead with this filin dog ot et mrgmplion stated in Seclion 119 an 3)(‘) Florida Statstes. | futther cartify that the information
ndicated on 2;45 reporl o sypplemental report is true and scgurat® and that my signature shall have the same legal e ect as ¥ mada under cath, that | am an officer or directer
al the carporation of JeeJeceiver ar rusies empowd g to svicute this report as reglired by Chapter 607, Florida Statules; angihat my name appears in Block 10 or Block 13 i

changed, of on angd fher like empowerad

SIGNATURE:

D TYPED Qff PRINTED rfm OF SIGNING OFFICER OR DIFECTCR o Daybme Fhene ¥



