2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ___ Jul 25,2007 8:00 am

DOCUMENT #P98000094799 - Secretary of State
1. Enity N
iy e 07-25-2007 90044 013 ***150,00
BIG APPLE AIRPORT CAR SERVICE INC
Principal Place of Business Mailing Address
4136 GULFSTREAM RD 4136 GULFSTREAM RD
R E Hll“ll‘ Hl ml“lm Ilm "m "J‘I II”I m“ |‘|H ‘ll‘l ‘l”l ||H||H‘ ’Il’
us

2. Prncipal Place of Business - No PO. Box # 3. Maikng Address

S. C ApL. #, elc. Suile, Api. #, elc. 2nd MOORE CR2E034 (4/07)

Cily & Giate City & Staie 4. FE! Number Applied For

65-0886779 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired (| $8.75 Additicnat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

WIELONSKI, TIMOTHY E Namﬁ—/m /}m ’/‘J /ﬁ[O) S /(,;

3517 PATIO CT. Stregl Ad ess (P.O. Nuﬁb rig'Nol_Agceptahle)
LAKE WORTH FL 33461 f—,ﬁié é‘ﬂ 7;'{75?’%%

“Labh b FL [259,

8. "The above named entity submits th < stalemen for the purpose of changing 118 regisiered office or regisiered agent. or both, In the State of Flonda. | am familar with, and 5ccc;31

the obligalions ol registered agani.
A

SIGNATURE
Signature, 1ypea or PHEa name Of ragists SO0 ana ity o apulicable INGTE Regnstered] Agent signalure seautec when renstatng} DATE
“V‘ﬂi'Fll_..E NOW”' FEE 1S.$550.00 . <| 5.607 193(2)(b). F.5.. allows for ine wawar of the $400.00 8. Eleciion Campaign Financing $5.00 May B
BRI DUE'BYZSgptember 5,.2007 - o late fee. By chaecking this box, the corporation certifies it Trust Fund Conrlbution. [ Add.ed © Fe’és ¢
" Make Check Payable'to Florida Department of State . did not receive prior notice. Fee 1c file 15 $150.00.
10. QFFICERS AND DIFECTORS 1. ADDITIONS/ CHANGES TC OFFICERS AND DIRECTORS IN 11
inLE CEQ 1 Defete il [ Change ] Admuon
NAME WIELONSKI, TIMOTHY NAME
STREET ADDRESS 4136 GULFSTREAM RD STREE] ADDRESS
ciry-sT-zp - LAKE WORTH FL 33461 CITY-8T-2Ip
TinE ] Delete ik (] Change [ Addilin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-21P ciy-53-7IP
TILE L] Dslzte TLE o . [T Change T Agrition
RAWE : WAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S1-Zip
TILE [ pelete NitE [J Crange  [J Acdition
NAME NEME
SIREET ADDRESS STRE: T ADDRESS
CITY-51-2P CITY-81 2P
TILE 1 Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP Clty-s1-21p
TLe [ Detete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. 1 hereby certity that the information supplied with this iling does not quality for the exemplions contained n Chapter 119, Florida Statutes. | furiher ceruty that ihe information
incicated on this report or supplemental ceport is true and accurate and thal iy signature shall have the same legal effect as if made under oath: that | amy an officer ar director
of Ihe corporation or the recever or trustee empowered Lo execute 1his report as requred by Chapter 607, Flonda Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachme th an addressgwith all other likeempowered.
SIGNATURE: m A’% P ff/ /f’//)M 2 own'er”

SIGNATURE AND TYPED GA vnmr? NAME OF SIGNING GFFiER GH DIRECTOR Date Daylina Phone A




