2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000008714 FILED

1. Eny Narre May 22, 2000 8:00 am

STHI‘\IGHT LINE PARKING, INC. Secretary Of State
05-22-2000 90078 025 ***150.00
Principal Place of Business Mailing Address
3062 S OAKLAND FOREST DRIVE. SUITE 204 3062 S QAKLAND FOREST DRIVE, SUITE 204
OAKLAND PARK FL, 33309 OAKLAND PARK FL 333095675
T o ovomaenyr il ||| 111111110 BT
_ e = BoL2 S. oAtLAMp fem fC
Sujte, Apt, #, elc. . Suite: Apl. #, elc. ) DO NOT WRITE IN THIS SPACE
—_ e e e |~ «——I—Q—C)-C~ T T, LI o W . — T =
City & State City & State . —_ 4. FEI Number Applied For
OMkZED pec s 1Y reTnana a0 [N
Zip Country Zip Countr§ i " . 3 it
335. ‘3 o Sa U S A 5. Certificate of Status Desired | |§586 gesql?:’;j'“c’"al
6. Name gnd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOGEL' MICHAEL Street Address (P.C. Box Number is Not Acceptabie)
3062 S OAKLAND FOREST DRIVE, SUITE 204
GAKLAND PARK FL 33309
City Zip Code
. FL

8. The above named entity sy ose gt'changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 /9/39)

SIGNATUR
Signaturs, typsd of printact name ol Tegisteret apert and Ui 1T SEDICEES | (MOTE: Registered Agent signaturs reqused when teinstatng} DATE
- 8=This carporation.is eligible 1o satisfy.its Intangible__ |=— ——— FILE NOWH.FEE.I1S.$150.00 & — . . T )
c : | —10-Erection Ce Finantifg————— B8 O o g
Tax fllmg requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 |T:;E:t'gznddg;:1mtion. . 0O :;;E‘:;;OW;:L; v
(See criteria on back) & Make Check Payable to Department of State - .
. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D [ pelate TITLE [ Change [ Addition
HAME GOGEL, MICHAEL NAME
streeT AnoRess | 3062 S QOAKLAND FOREST DRIVE, SUITE 204 STREET ADDRESS
CITY-S7-21P OAKLAND PARK FL 33309 CITY-S1-2tP
TILE D O Delets TLE [ Change [ Addition
NAME HERMES, MATTHEW HAME
streeT anpRess | 997 NE 23RD DRIVE, APT. 1 STREET ADDRESS
CITY-S7-2IP WILTON MANORS FL 33305 CiTY-§T-2P
TITLE D O Delete TImE [ Change (] Addition
HAME BILBAO, MICHAEL NAME
strerTannqess | 3062 S OAKLAND FOREST DRIVE, SUITE 204 STREET ADDAESS
CITY-$T-2IP QAKLAND PARK FL 33309 CITY-§T-2IP
TITLE D s . 0 pelete TILE [ Chenge [ Additien
NAME .DORSETT.RICK ' = I .. SR — :
stReeT ADDRESS | 54 NE 25TH STREET "0 STREET ADDRESS B . -
CITY-$7-21P FORT LAUDERDALE FL 33305 GITY-57-7IP
TILE ' s O pelete TITLE [ Change (] Addition
NAME o e : NAME
STREET ADDRESS | . STREET ADORESS
AR ) CITY-S1- 2P
TITLE . o g e [ pelete TILE [C]Change [ Addition
NAME ' ‘ NAME
STREET ADRESS STREET ADDRESS
CITY-S1-2IP : CITY-5T-ZP

13. 1 hersby certify that the information supplied with this filing does not qualify for the exemption 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 signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ad s, weith al ar like empowered,
%5/ 60 Y Yy LA
’/f

SIGNATURE: AN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

T




