changed, or on an attachment with an address, with all other like egfipowered

SIGNATURE: SU@ DLHRED

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this réport or suppiemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

a’ IQ)T) =98] -Spb -0ed3

SIGNATURE ANDZYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

b Date L Daytime Phone #

O =
FILED 3
2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am
DOCUMENT. # - - P98000035867 Secretary of State .
1. Entity Name . 03-03-2003 90904 024 ***150.00 )
EVERGLADES VALET, INC. '
Principal Ptace of Business : Mailing Address
3425 N FEDERAL HWY 3425 N FEDERAL HWY
FORT LAUDERDALE FL 33306 FORT LAUDERDALE FL 33306
2. Principal Place of Business 3. Mailing Address “ll"lll m llm lll" "l“ ||“| "mﬁllm ”m ml‘ ]l“l m“ “l‘ ““
Suite, Apt. #. stc. o Sulte Apt# elc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
59-3506578 Not Applicable
i Zp L _ COU,m:L. . - ,le i e IR Country ____ _ | §.-Certificate of Status Desired— - - $8.75.Addilional
— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CUR ! JOHN J Street Address (P.O. Box Number is Not Acceptable)
3530 SW 7TH ST
QCALA FL 34474
City FL Zip Code
8. The atfove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicakle. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 i - .
. El Fi
AterMay 1, 2003 Feo wif e S350.00 o Bt Corpa g 1y $8.00 oy e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE AST O Delete TITLE [Jchange [ Addition _S_
NAME CURRAN, JOHN J HAME 3
STREET ADDRESS | 3530 SW 7TH ST STREET ADDRESS 3
orv-st-zp | QCALA FL 34474 CITY-$T-2IP S
TITLE P [ oelete TITLE [ change  [] Additian g
HAME ~ CURTER,SR, DAVID J NAME
STREET ADDRESS | 3530 SW 7TH ST- STREET ADDRESS
CITY-S1-2IP OCALAFL 34474 .. . - - e e~ sl OTEST TR | IR -
TITLE VP O peteie CTTLE Jchange [ Addition
NAvE CARTER,JR, DAVID J , NANE
STREET ACDRESS | 3530 SW 7TH ST STREET ADDRESS
ory-sTZP | OCALA FL 34474 CITY-5T-21P
TITLE [ pelste TITLE Ochange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-72IP
TITLE [ celeta TME (O change [ Addition
NAME NAME
STREET ADDRESS B STHEET ADDRESS
GITY-5T-2IP CITY-ST-2IP



