2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT #Fs5800094799 Jan 31, 2005 08:00 AM
1. Entty Name Secretary of State
BIG APPLE AIRPORT CAR SERVICE INC
Principal Place of Business .~ Mailing Address
4136 GULFSTREAM RD 41368 GULFSTREAM RD
LLAKE WORTH FL 33461 LAKE WORTH FL 33461
us
Suite, Apt #, ete. Suite, Apt. #, etc. tst MOORE CR2E054 (10/04)
City & State - Chy & State ) 4. FEI Number Applied For
erweEE : 65-0886779 Not Applicable
Zin Country p Country . . 53_75 Additional
5, Certificate of Status Dasired O Fee Required
6. Nams and Address of Current Registared Agent . 7. Name and Address of New Hegistered Agent

Narme

g\g'lE"?_?:§$%’ g-lrh.AOTHY E Street Address (P.O. Box Number is Not Acceptable)

LAKE WORTH FL 33461

o City ' FL ! Zip Code

8. The above named entity submits this statement for the“y‘:)urposé of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accebt
the chligations

SIGNATURE

Sigraluiy, ved ¢ pImiEd o 1egsteled agent and i & apphoable {NCTE Regstared Agent signatuie requirad whan ranslatng) TATE

"n :
FILE NOW!!! FEE IS $150.00 _ 9. Elsction Campalgn Financing  $5.00 May Be
After Mﬂy 1, 2005 Fee W’iﬂ Be $550.00 Trust Fund Contribution. D Added lo Fees

Make Check Payable to Florida Depariment of State
T0. e OFFICERS AND DIREGTORS — 1. ADDITIONS [CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE PCEQ - - O Delete e [ change [ Addition
NAME WIELONSKI, TIMOTHY NAME
SIREET ADGRESS | 41368 GULFSTREAM RD SIREET ADDRESS 2 ﬁ?ggﬁggggﬁ%zaﬂz 150 ﬂﬁ
orv-§i-2f | LAKE WORTH FL 33461 o C-ST- 2P = *"’ -
i3 (] Defete T [ Change [ Addition
NAME NAME
GTREET ADDRESS STAFET ADDRESS
Oy -1 2P o ) o517 . )
THE O Delete N B [ Change [ Additien
BAMF NAME
STREEY ADDRESS ) STREET AGDRESS
CIEY- ST 2P CILST- 7P
e [ Deatste [t [ change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDFESS
Y-Sl AN -S1- 2P
TMNE O pelete niLEe [ change [ Addition
NAME HAME
STRLET ADGRESS STRELT ADDRESS
Ciry §1-7IP i ) CUY.ST. e
ji[13 O pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS - STAEET ADDRESS
CITY - ST-2IF oA ST-7P

12. | hereby cartillz that the information supplied with this filing does nat qualify for the exemption stated in Sections 119.07(3){i}, Florida Stawtes. | further certify that the information
indicatad on this report or supplemanial report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, ar on an atlachment with an aggiress, with all other like empowerad.

SIGNATURE: /"

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qate Daytme Phone 4

-,




