FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 13, 2003 8:00 am

DOCUMENT #  P98000094799 Secretary of State
1, Entity Name 01-13-2003 90052 033 ***150.00
BIG APPLE AIRPORT CAR SERVICE INC
Principal Place of Business Mailing Address L
4136 GULFSTREAM RD 4136 GULFSTREAM RD
LAKE WORTH FL 33451 LAKE WORTH FL 33461
2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State iem = —| - Cily & State= —e— - - © T IR ANFEINUMBEF T e Mo ) Applied For
65'0886779 Not Applicable
“p Country Zip Country 5. Certficate of Status Desired ~ [] 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WIELONSKI, -.TIMOTHY E Street Address (PO. Box Number is Nol Acceplable)
3517 PATIO:CT.
LAKE WORTH FL 33461
~ City FL | ZirCoce

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

SIGNATURE
Signatura, typad or printed name of registered agent and tide if applicable, (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWH! FEE IS $150.00
] : 8. Election G ign Fi i
- - At May 12000 Fae witbe $55000 .~ - - e 0 3550 e
Make Check Payable to Florida Department of State '
10. OFFIGERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PCEO 07 belete TILE D Chasge T Acdition
NAME WIELONSKI, TIMOTHY NAME
staeeT aooress | 4136 GULFSTREAM RD STREET ADDRESS
crv-st-p | LAKE WORTH FL 33461 CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Acdition
NAME . NAME
STREET AODRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TITLE [ celete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O elate TTLE [ Change [ Addition
aoawe Y e MAME [ — T
STREET ADDRESS STREET ADDRESS
CITY-8T-2Ip CITY-ST-2IP
TINE [ Delete TMLE [0 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
Tme 7 Gelete TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempgtion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same iegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. jMth all other ikke empowered.
2et ) Lilone ;

SIGNATURE: ___SIGNATV 912

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICETR DIRECTOR Data Daytirmg Phone #

.

CR2E034 {10/02)




