3 FILED
2008 FOR PROFIT CORPORATION Mar 05, 2008 8:00 am

DOCUMENT # P98000070011 Secretary of State
1. Entity Name 03-05-2008 90022 035 ***150.00
FLORIDA VALET PARKING SERVICE, INC.
Principal Place of Business Mailing Address
8715 SAN ANDROS 8715 SAN ANDROS
WEST PALM BEACH, FL 33411 US WEST PALM BEACH, FL 33411 S
A IR OE A
Suite, Apl. #: elc. Suite, Apt. #, etc 03032008 Chg-P CR2E034 (12/06) ’
City & Slate Cily & State 4. FEI Number Applied For
. 65-0855248 Mot Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired [ ] fi;,g Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent

Name

CEBOTAR, ANGELA
8715 SAN ANDROS Street'Address (P.O: Box Number is Not Acceplabla) —— -

WEST PALM BEACH, FL 33411

City FL | Zip Coda

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifias with, and accept
the obligations of registered ageni.

SIGNATURE
Sigrature, typed or printed name of registered agent and litlle i applicable. (NCTE: Registered A'ggm signature requited when rgingtating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing ) $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE P 1 vetete TITLE T Change ] Addition
NAME CEBOTAR, ANGELA NAME
STREET ADDRESS | 8715 SAN ANDROS STREET ADDRESS
CITY-57-2IF WEST PALM BEACH, FL 33411 CiTY-ST-7IP
TITLE SEC ,EI Delete TITLE “IChange  _] Addition
NAME KAVEKQS, JOHN P NAME
STREET ADDRESS | 8715 SAN ANDROS STREET ADDRESS
CiTY-57-2IP WEST PALM BEACH, Fi. 33411 CITY-ST-2IP
TITLE 1 Delete TITLE T]Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITV-$T-2P ~ LTy -Sl-2iP
TILE 1 Delate TTLE _JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 7P
TITLE 1 oelete TTLE “IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57. 2P CITY-ST- 7P
TITLE ' 1 Delate TITLE TJChange  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CTY-ST-2IP

12. | hereby certify that the information supplied with thigfiling does not gualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certity that the information
indicated on this report or supplemental report is e and accurate and that my signature shall have the sarne legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empfdrerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr with all other like empowered.

SIGNATURE: A 7" Ela Cepormn 03[0’:1 08 (5@ Q24032

SIGNATURE TYPED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytime Phone #




