2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000094799

1. Entity Name

BIG APPLE AIRPORT CAR SERVICE INC

Principal Place of Business -

4136 GULFSTREAM RD
LAKE WORTH FL 33461 LA

Mailing Address

4136 GULFSTREAM RD
LAKE WORTH FL 33461

2. Pnncmal F'Iace of Eusmiss

Hi36 Gulfstream Rd: Same,

3. Mailing Address

FILED
Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90081 031 ***150.00

I

I

A

-WIELON-SKI, TIMOTHY E
3517 PATIOQ CT.
LAKE WORTH FL 33461

Suite, Apl. #, etc. Suite, Apl. #, elc. MOORE CR2ZE034 (11/03)
City & State City & State 4. FEI Number Applicd For
L.O\ K G WOl’ 'l'h 3 FL . Sa me 65-0886779 Not Applicable
Zip Country Zip Country » $8_75 Additional
bbqb‘ u . S . 5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
— = Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL ‘ Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statlement for the purpose of changing its registered office or regisiered agent, or both in the State of Florida. | am familiar with, and accept

Signatura. typed or printed nama of registered agoent and titie # applicable.

{NOTE: Registered Agenl signature required when reinstating) - DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCEQ O pelete TMLE « [T} Change [ Addition
NAME WIELONSKI, TIMOTHY NAME
STREET ADDRESS 4136 GULFSTREAM RD STREET ADDRESS
CITY-ST-21P LAKE WORTH FL 33461 CITY-ST-7P
TITLE ) 1 pelete TITLE " [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST- 2P
TIMLE [ petete TILE [ change [ Addition
TNAMET ST —F[mt = - o = oem T - i T - & NAME _ - - i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
3TLE CJ cetete TILE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP . CITY-ST-2IP d
TIE [ oelete TITLE {JChange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-21P
TME 1 Delete THTLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

of the corporation or the receiver or trustee empower)
changed, or on an attachme h an address, withjll

SIGNATURE:

indicated on this report or supplemental report is true and accurate and that my

er like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)), Florida Statutes. | further certify that the information
ignature shaj| have the same legal effect as if made under oath; that | am an officer or director
d tg execute this report ag required by Chagpter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Mw

Sbl-bUl- 130

GNATURE AND TYPED OR PRINTED HAME OF SIGHING OFFiclefGR tIRECTOR ©

2504

Daytime Phone #

R |



