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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HOLIDAY VALET, INC.

P97000099394 (3)

Principal Place of Businoss

1901 HARRISON §T.
HOLLYWOOD FL 33020

Mailing Address

1801 HARRISON 8T,
HOLLYWOOD FL 33020

AN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

11/18/1997

2. Principat Place of Business

2l G060 Ne X 5t

2a

. Mailing Address

% q0o0 NE LA St

4, FElI Number

LS5- 0797 607

Applied For

Not Applicable

Apr 28 1998 8:00am
Secretary of State

“Oakland fork

Suite, Apt. #, alc. Suite, Apt. #, etc.
e, Ap el vle. AP ol 8. Cerificate of Status Desired D $8'75 Addtional
22 7] Fes Required
Cily & State - Cily & Slate = 6. Election Campaign Financing $5.00 MayBs
?3] éVQK !qrﬁ -Rl fk 5 1: L. ;I C)ﬂLKI N pl P(_"Lr k L F’ i Trusi Fund Contribution Added to Fees
Zip, Country Zip Country - B. This corporation owes or has paid the current year Inlangible
7 - - oy -
;I 3 63 ‘jq 3;] _z;l \'5 44 '% q —:EI Personal Praperty Tax due Jung 30. [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name - > -
gns,m,q KRReN Schneide™
'E ' 82| Sireel Address (P.O, Bax Nymber is Not Acceptable)
OAKLAND PARK FL 33334 00 NE LA g4
83
B4 B85

FL

CEKEY

AN SN PLA A

505, Florida Statutes.

RESIDENE

11. Pursuanl 1o 1he provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. t hereby accept the appointment as registered
with, ang accepl the gbligations ol, Section 607.

224K

egent. | am famili
SIGNATURE g 7
Sipnatdre, Typed or ponled name of regpstared agonl and Wty i applicable

{NOTE Regislered Agenl signalure required whon relnslaling]

DATE

12. OFFICERS AND DIRECTORS s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
TIE POST T oedeTe 1.1 HTLE T Change dition | S
NAE SCHNEIDER, KAREN 2 NAMe g
STREET ADDRESS 2688 NW B4TH AVE. 1.3 STREET ADDRESS t
oITY- §7-2IP CORAL SPRINGS FL 33065 1A CITY-5T- 7P o &
TITLE L] oEteTE 21TME T change [T Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
QTY-ST-2IP 2. 4CITY-57-212
TLE [T oELETE 31TME LI change T Addition
HAME 3.2 NAME
STREEY ADDRESS 33 STRELT ADDRESS
__C_IT\‘-ST-ZIP 34, CITY-ST-2P

1 e T3 DELETE &1 TIILE [ Crange L] Audition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADBRESS
CiTY-8Y- 29 A4 CTY-51-ZiP
ME [T pecere 51TNLE [T change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciry-51-2p 5.4 CITY-5T-2IP
TTLE ] oceete 6.1 TITLE [T change [T Addition
NAME B.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
LITY-51-21P 64 CITY-51-2IP

indicated on

IZ I 2 4zl

A

Ay omamwr Vo~

1 R . W

14. i hereby cartily that the information suppficd with this filing does not qualify for the exemplion stated in Section 119 07{3yi}. Florida Stalutes. | further certify that the information
is annual report or supplemienlal annual repart is (rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or trusice empowered to execule this repon as required by Chapter 607, Flonda Statutes; and that my name appears in
Block 12 or Block 13 if changied, or on an atlachment with an address.

ol

[ PPy B

F Iy



