2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P99000005881

1. Entity Name

PARKING LOT AUTO TRANSPORT INC.

’ FIHLED

KOV -3 Py,

Principal Place of Business Mailing Addrass SECRE T_A R
100 E LINTON BLVD 100 E LINTON BLYD T Y OF STa
STE 308, A-2 STE 308, A-2 ALLAHASSEE, F U GaIE
DELRAY BEACH, FL 33486 DELRAY BEACH, FL 33486 1
T | T UM ARI AR AR SR AN
16299 Valencia 6lVd 116299 valeac.a slvd

Suite, Apt. #, etc. Suite, Apl. #, elc. 10312008 Chg-P CR2E034 {12/06)

City & State City & State 4, FEI Number Appliec For
L-OXahakchee FL 1ioX ai/!w*chf.(, £l 65-0895903 Not Applicable
?)Z-g Y30 C"E’)""S %z% q 20 OOS'V 5 5. Certificate of Status Desited [ ?eae ;quf:;“"“a'

6. Nama and Address of Current Reglsterad Agent

7. Name and Address of New Reglisteraed Agent °

HILLER, WAMPERONNE
6817 WINFIELD BLVD

T REVIES | EWES

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

-7
MARGATE, FL. 33083

16299 Valencia piird |
/[ oxahatchee FL [ %530

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

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Amended AR is $61.25 Added to Fees

10. OFFICERS AND DIRECTORS ya 1". ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11/
TILE P Mockee TME Pres: dent Dl Charge  [erAddition
NAME HILLER, WAMPERONNE NAME Trevis Lewi$
STREET ADORESS | 6617 WINFIELD BLVD #1-7 SIREET ADDRESS |6 2.9 9 pal en cia p | UA
CmY-sT-#P | MARGATE, FL 33063 avsize  |[Loxehatchee FL 33970
HILE T Detete TMLE [ ctange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE 3 Detete TiTtLE [ Change [ Addition
NAME HAME D 1 3—1 S ? -~
r 439
STREET ADDRESS SIREET ADDRESS 1 1%9 Tl iy
CiTY-ST-7IP CiTy-S1-zP / '/08 DIUDB Dl **‘B_i b 25
TME [ petete TILE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-51-ZP ,{r\ { /
TIE [ Delete TITLE [[] Adgition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-§7-2IP cry-S1-F
TILE O pelete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-5T-ZP CITY-§1-2IP

12. 1 haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this repart ar supplemental report is true and accurate and that my signature shall have the same lagal effecl as il made under oath; that F am an officer or director
of the corporation or the receiver or trustee empowered 1o axecute this report as required by Chapter 607, Floride Stalutes; and thal my name appears in Block 10 or Block 11t

changed, or on an attachment with an addraess, with afl other like empowered.
SIGNATURE: /\Z%

B TYPED OR PRINTED NAME OF SiG/ing oFFiCER OR DIRECTOR

A/An/,}ﬂ €fonne )éf/é%/? ;ﬂepsibéaﬂw .sz =303




