2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000094 799 Feb 02F§]6(];:0D8-00 am

BIG APPLE AIRPORT CAR SERVICE INC ’ Secretary of State

02-02-2000 90019 021 ***150.00

¥

Principal Place of Business Mailing Address
3517 PATIO CT. 3517 PATIO CT.
LAKE WORTH FL US LAKE WORTH FL 33461-3472
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WPB furpont | 2ol AR 3517 Phrso T = - AT AT pale
I Suite; Apt ¥ 8lc=f - ——— - = ———— | _ Suite,Apt. #,etcI - - - -7 71T T T TN 00 NOT WRITE IN THIS SPAGE ’
City & State City & State 4, FEI Number . Applied For
Ldlje a)OI‘T}‘\ \#/ APPL‘ED FOB Not Applicable
Zip Country Zip untry " . $3_75 Additional
pgrr 35(/ G / . Mm&ﬁol\ 5. Centificate of Status Desired [ Fee Roquired
e N 6. Name and Address of Current Registered Agent 7. Name and Address o New Registered Agent
Name . R R
WIELONSKI, TIMOTHY E [1movrhy L)relrnsk:
’ Slreeti?ﬁr 5_15.0 Box Number is Not Acceptable)
3517 PATIO CT. ST PeTIe T

.11 LAKE WORTH FL 33461

e

ek Witk Forpie FL 15550

8. The abave named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida.

Signature. typed or printed nanf of registered ageni and itla it applicable. {NOTE: Regstered Agem sipneturs ratuited when reinsiating . DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) _ . e |
o g heptent apcolats 6 60 = : 'mwgfw#%m“i‘wn“%f&"’”“—’“ =10, Election:Campaign fieancing——— ~$5.00"May Be
Mammmem 2 - 2y ’ $250.00 Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) & Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE PCEO O pelete TImLE [ Change [T Addition
NAME -~ { WIELONSK), TIMOTHY NAME

sTREET AoDRESS | 3517 PATIQ CT STREET ADDRESS

CITY-ST-2F LAKE WORTH FL 33461 CITY-§T-2IP

TITLE 2 pelete TITLE O Change [ Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIF

TTLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-$T-2IP

TITLE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-sT-2Ip T L o O e i ~comccumatr i e R B
L TR T O Dekee TITLE e e ] change [ Addttion
NAME L

STREET ADDRESS STREET ADDRESS

CITY-51-2F CiTY- ST-7P

me - ’ [ pelete TITLE [ Ghange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}1), Florida Statutes. ( further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shai! have the same legal effect as if made under oath; that | am an officer cr director
of the corporation of the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if

SIGNATURE: __ < WMZZ; “w; 712,

SIGNATURE AND TYPED OR PWTED NAME OF SIGNING OFFICER OR DIRECTOR

Date
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CR2E034 (9/99)



