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

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Saecretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Namo

" AONE VALET PARKING SERVICE, INC.

PO7000090409 (8)

R ol s R

5861 EGRET

Principal Place of Business

LAKE WORTH FL 33457

Mailing Address

5581 EGRET ISLE TRAIL
LAKE WORTH FL 33467

ISLE TRAIL

FILED

May 06 1998 &:00am

Secretary of State

O

DO NOT WRITE IN THIS SPACE

3. Date Ingerporated or Qualified

10/20/1997

25

20] 2]

2. Principal Place of Business - "1 2a. Maling Address 4, FEi Number Applied For
m ...‘_ﬂ_ o (S -O g4 L { Mot Applicable
Suite, Apt. #, atc. Suile, Apt #, etc. it
P = ¢ 5. Certificate of Status Desired O $8.75 Additional
22 ] ra Feo Required
City & State | City & Slale 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Feas
Zip Countey 7ip Country

8. This corporation owes or has paid the currenf year Infangibile
Parsonal Proparty Tax due June 30. es D No

9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
TOS), SALVATORE 81} Name
5581 EGRET ISLE TRAIL 82[ Slrest Address (P.O. Box Number is Not Acceplabla)
LAKE WORTH FL 33467 55
84| City 85| Zip Code

FL

505, Florida Slatutes.

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiarida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
ofiice or registercd agent, or both, in \be State of Flonda Such changa was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. { am familiar with, and accept the abligations of, Section 607

PR N N L T .

-1

SIGNATURE . i e et e e
Signalure. lypod o prrled vame of regpetoree agent ood e if oy {NOTE Rogisterad Agent signature raquired whan rainstating} DATE
12 OFF ICE RS AN DIRE 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D/p R 0 1T TATITE [Tcnange [T Adgtan
NAME TOS!, SALVATORE 1.2 NAME
streevapoRess | 5581 EGREY ISLE TRAIL 1.3 STRCET ADDHIESS
CITY-ST- 2P LAKE WORTH FL 33467 14CTY-S1-2P
TILE T eLete 21TILE [J change [ Addition
NAME 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-ST-2ip 2 4CITY-8T-2P
TIFLE T o U_D[LFTE 31 THLE [ change [ Adaition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P o 34.CITY-ST-BP
TIME T oo 49 TITLE U Change 1] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ty - 81-29 4.4 CITY-ST- 2P
TLE T DELETE 5171LE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
emv-sto2p | 5.4 CITY- §T-ZP
TLE T peLETE 6.1 707LE [J change ] Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADCRESS
CHTY-57-2P 6.4 {ITY-5T- 7P
14, | hereby cerlify that the information supplicd with this 1iing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information

Indicated on this annual report or supplemental annual reporl is true and accurate and that my signalure shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation or the recower or rustec empowered Lo execute this reporl as required by Chapter 607, Florlda Statutes; and that my name appears in
Block 12 or Block 13 i changed, or q an]lachmcnl wulh an address

: )

" 1‘1’}‘) V/ﬁf/ /’1 \l/] o )

CR2E034 (10/97)



