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FILED
Mar 06, 1999 8:00 am

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

03-06-1999 90108 007 ***150.00

DOCUMENT # Pg8000084291

1. Corporation Name

4
|
L

AR N

UP FRONT VALET, INC.
Principal Place of Business Mailing Address
4437 W. OKLAHOMA AVE. 4437 W. OKLAHOMA AVE.
TAMPA FL 30616 TAMPA #1 23616

DO NOT WRITE I THIS SPACE
3. Date Incorporated or Qualifed

09/30/1998
2. Principal Place of Businass 2a, Mailing Address 4. FE! Number Applied For
[21] |26 59-253{3L5 Not Applicabie
Suils, Apt. #, etc., Suits, Apt. #. gtc. ] . $8.75 Additonal
a ?ﬂ 5. Cartifcate of Status t?esired 0 Fe Required
City & Stata City & State 6. Etoction Campaign Financing $5.00 May e
Yy . lasl e _ | Trust Fund Contribution _ Addad to Fees
Zip Country Zip Country ‘8. This corporation owes the cutrent year intangble’
24] [28] I29) [30] Personal Propesty Tax. es  [INe
4, Name and Addross of Current Registerad Agent 10, Name and Address of New Registored Agent -
BRIN ANGE 81| Name
KLEY, 82| Stest Address (P.O. Box Number s Nat Acceptabh
4437 W. OKLAHOMA AVE. N ress (5.0. " 13 Not Accoptablo)
TAMPA FL 33616 83 -
a4 City FL 85] Zip Code

13, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statufes, the above-na
office of registered agent, o both, in the State of Florida, Such changs was authorized by the
agen!. | am familiar with, and accept the obligations of, Saction 607.0508, Florida Stahses.

med corporation Submils this statament for the of changing its registared
corpofalion's board of directors. | hereby actept the appointment as registerad

SIGNATURE Fonaane. typad o prnbed e o1 rogramred agent and bie 1 Appeca e THOTE: Fingralered Agent Sigraiudt roluired When rensmings BATE R -

12 OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IM 1 =3

e eg steved Ageny O beLETE 1ATME [JCrange  (JAsdiomn | =

HANE Aaceinn Brin \CL{ 12HAME 3

sreriooness) MU W, WAoo Ave . +3 STREET ADDRESS o

CITY-ST. 79 Town @ | FL LEE e\le 14 CITY-51-29 &

TRE ) DELETE 21 TME Change  [YAddiion | O

NAME LINNE

STREET ADDRESS 2.3 STREET ADORESS

CT-gr.aP 2 4CITY-ST-2P A e e e e e -

e T DELETE 31TE = OJChange L] Additon |

NAME 32NAME

STREET ADDRESS 3.3 STREET ADORESS |
S SO ST TP e e e e - e = Jacnysrae

e L oaere 41TME - T] Chitngs— ] Addion =

NAME 4 2NAME

STREET ADDRESS | 43 STREET ADCRESS

CTY-3T- 4P L4 CITY.5T-2P

TIME 1 DELETE SATME [OChange [ Addition

NAME 5 2ZNAME

STREET ADDRESS 53 STREETADERESS

CITY-51-2° SACITY.ST.2P |

Tme L1 DELETE B1TIE [IChange  []Addition !

HAME 52NAME

STREET ADDRESS B3 STREET ADDRESS

CITY. 57- 29 64 CITY.ST- 2P -

officer or director of the comporation of tha regalver of

Block 12 or Block 13 If changed,

SIGNATURE:

Ama

74. 1 horcby dartily thal the informalion suppited with this fiing does not qualify for the exemption stated in Sectlon 319.07{3)(]), Florida Statutes. | turthar certify that the Information

indicated on this annual repon of supplemental annual report Is true and acturate and that my signature shall have the same laga
trustee empowered to executo this report a3 required by Chapter 807, Florida Stalutes; and that my name appears in

nt with an address, with all other like empowened.

| effect as If made under cath: that | am an

=977

Caytime Phone #



