2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

B
DOCUMENT # P98000094799 Mar 02, 2006 08:00 AN
1. Enuiy Name
BIG APPLE AIRPORT CAR SERVICE INC Secretary of State
Principal Place of Business Mailing Address
4136 GULFSTREAM RD 4136 GULFSTREAM RD
= ARG AT
2. Prncipal Pace of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #. ele. 1st MOORE CR2E034 (10/05)
Cily & State Ciy & Skie ' 4. FEI Numper 1 _iAppledFor
77765-08786779 i [mot Appiicatie
Zp Country Zip Country 5. Certiticate of Staius Desired [ gg'gfq lﬁf:;tional
€. Name and Address of Current Registered Agent 7. Name and Address oﬁfﬁaﬁiégistered Agént -
Name
g\g‘lE% %ﬁ%‘g' gj’-MOTHY E Strest Address {P.O. Box MNumber is Not Acceptable)
[LAKE WORTH FL 33461 - T
Cry FL Zip Code

8. The above named entity submild thig statement f@@ purpose of changing ifs registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accen:

L Lelon St

Sgnakure, lypen o prnted aeme elesaemd agsnt and sile  appboable {NQTE: Regsiored Agent signature reoured when seinstatng) DATE

. FILE NOWN! FEE S §180.00 . . -
" After May 1, 2006 Feé Wili Be §550.00",

Make Check Payable to Fiorida Departmerit of Stals .

9, Elecrion Campaign Financing  $5.00 May 8e
Trust Fund Contribution. 1 Added to Fees

10, GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
THLE PCEOD 7 Delete TIRE {1 Change [ Addition
NAME WIELONSK!E, TIMOTHY HAME i m }'@DB 4 5-39 4 a

STAEE ADDRESS | 4136 GULFSTREAM RD STRELT ADDRESS 314 A0E-30042-010 150,00
oT-ST-ZP JLAKE WORTH FL 33461 CTY-ST- 2 -

THLE O Ceiete TITLE [T change [ Addition
NANWE HAKE

STREET ADDRESS STREEY ADORESS

CiTY-ST-2F OTy-ST-2P

THLE 3 pelete TiRE O3 Change 3 Addifion
NAME . T s e ——— e Mn-uazx._aa:ﬂ‘:‘_— AT e wEt D S e LT T E L e e LT RS -
STREET ADDRESS STRCEY ADDRESS

CiTy-51-2Ip CiY-ST-2IP

TME O et TIME [JChange [ Addition
HAME R

STREET ADDRESS STRECT ADDRESS

CITY-ST-2IP CiTY-5T-2IP

TITE 3 peiele TIHE 1 Change [ Additon
NAME Y

STRELT ADDRESS STREET ADDRESS

CiTy-57- e CITY-8T1-7P

e [ pelele TIE Flchange [ Addition
NAME HAME

STREET ABDRESS STREET ADDRESS

CITY-ST-7P LY. 5T.2P

12. { heraby cerlily that the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Flonda Siatu[éé._ i ;u_rther certify that the infarmation
inclicated on this report or stipplemental report is true and accurate and that my signature shall bave the samea lggai effect as if made under cath, that | am an officer or director
of the Corporauon or he receiver of lrustee empgwered o executs this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11

it changed, or on an abtiachiali with an addr with aif mheriﬁ?_ﬂmw/e7< -

NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phona 3}

SIGNATURE: m

SIGNATURE AND TYPEDR DR PR




