1/20/00-90151-047-$150.00-$150.60 T

»

SuNF WS WINEE WHREITE G WEIY RN TEEmN YWEL R ‘vu-t' FILED
DOCUMENT # PG9000081051 Apr 18, 2000 8:00 am
A ecretary of State

PARKING SOLUTIONS, INC.

01-20-2000 90151 047 ***150.00

Principal Place of Business Mailing Address
0 NW 1STH ST.. #100 1 NW 19TH ST #100
FT. LAUDERDALE Ft 33311 FT. LAUDERDALE FL 333114045 UU U U b. U :) Q

Suite, Apt. #, etc. Suite, Apt. #, elc. DO MOT WRITE 1N THIS SPACE

City & State Cly & State 4. FE1 Number Applied For

&S -0 E2?8” Not Applicable
Zi Coun i it
P untry Zip Country 5. Centificate of Status Desired (I} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Addreas of New Regjstered Agent
. Name
- PATEL, PRAKASH . ) Street Address (P.O. Box Nurnber is Not Acceptable)
701 NW 19TH ST., #100 :
FY; LAUDERDALE FL 33311 T == .
., s City TREES
8, The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name &f registerad ageat and il it applicable (NOTE: Registered Agent signakure requirec when einstating) DATE

9. This corporafion is eligible fo satisfy its Intangible FILE NOW!!l FEE IS $150.00 . e

Tax filing reguirement and elects 1o do so. After MAY 1, 2000 Foe will be $550.00 10. -E:ssc: I,gznzaén;a‘i?;ug:: nena i,sdgqoh;?esm

{See criterla on back) }8{ Make Check Payable to Depariment of State
11. GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70 QFFICERS AND DIRECTORS IN 11
TLE FD O polese WILE [ Cnange (] Addiion | &
Nake PATEL, PRAKASH o g
STREEY SO0RESS | 701 NW 15TH ST, #100 STREET ADDRESS hs
om-S1-2¢ * | FT. LAUDERDALE FL 33311 i -St-2° N

A . T, DR Ve CC
Time - [ delets ME [ Change [ Additon | &
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2P CITY-ST-2P
e - [ Deleta TILE O Change [ Addition
NAME NAME
STREET ADDRESS " . STREET ADDRESS
CITY-S8T-2IP ’ -t Cry-ST-2IP
THLE ' [F Dejste TLE [ Change  [7] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY.81-2P ciTy-87-2°
TITLE [3 Dtz HILE [JChange [ Addition
NAME MAME
STREET ADORESS STREET ADDAESS |
CITY-5t- 2 ) coy-ST-2¢
e [ Delete TITLE ] change (] Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CiTY-S7-2IP
13, | heraby certify that the information suppiied with this fifng does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. t further cerify that the infarmation
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustea empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Biock 12 if
changsd, or on an attachrment with an , with/ll other like empowerad,
SIGNATURE: _~"/ JRNRSHE- TRIZEL 2y fos  KYSASEIES
NATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR 7 D Dayums Phone %




