-

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | _ FILED
DOCUMENT # P02000130929 £ Apr 14,2005 08:00 AM

1. Enly Name - Secretary of State
VEHICLE MAINTENANCE PROGRAM, INC.

Principa! Place of Business . Mailing Address
3585 N. DIXIE HWY,, BAY #7 3595 N. DIXIE HWY., BAY #7
BOCA RATONFL 33431 T BOCA RATON FL 33431
Suits, Apt. #, etc, o Suite, Apt. #,etc. T 15t MCORE CR2E034 (10/04)
City & Stats T City & State 4. FEI Number Applisd For
52-1574860 Not Applicable
aip Country ap Country 5. Certificate of Status Deasired || $8.75 additional
Fee Hequired

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
T T B IR Nama

gg&o&( Sbgggj E?PIVY BAY #7 Street Address (P.O Box Number is Net Acceptable)
BOCA RATON FL 33431

City ) FL Zip Code

8. The abova named enlity sUBmits this statement for the purpose of changing its reglstered office ar registered agent, or both, in the State of Floiida, | am familiar with, and accept
the abligations of registered agent. -

SIGNATURE e : . ..

Sigrature, ypad of prnid name 2 rogistered agent and 1ls i spnlicab%s “NCTE Ragisterod Agent signatuta 1equrad whon reinstating) i DATE
§ - Lica R Speia B T
FILE NOW!!! FEE IS. $150.00 . 9, Election Campaign Financing  $5.00 May Be
After May 1, 2005 E?? Wilt Be $550.00 Trust Fund Gontribution, [ Added to Fees

Make Check Payable to Florida Depariment of State -
10, ~ T ORFICERS AND DIRECTORS N KX ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
g PSTD ' Coeete | ™t JJUL”—JEU';EESU"'Z"%HD 3 oty fg i
NAM: BROOKS, PENNY KAME 04 14/05-8003 S S U
STRFET ADBRESS | 3595 N. DIXIE HWY., BAY #7 STRFFT ADDRESS
7Y ST-2IP BOCA RATON FL 33431 CIY-51 2%
e - [ Delete T O] change [ Addition
NAME ) NAME
STRCT AOURESS STREES ADDRESS
CTy ST-2IP CHY SE-&f
i o - O oetets™  § ™k O Change [ Addiion
NAME KAME
SIRCET ADDRESS STRECL ADDRESS
CI7y-8T-21P CIEY-ST-2F
miLE S T 7 Delete e ' [ Chenge [ Addition
NAME NAME
STRFCT ADDRESS SIRELT ACDRESS
CIvY. ST-2IF GITY-ST-IF
TilE S ' ’ O pelets  § me ' ) C] Change ] Addition
MAME NAME
STRILT ADDRESS SIRELT ADDBECS
CIFY ST-21P CITY-ST P
niLg ‘ Doeets  J e - [JChange [ Adddion
NAME NAME
STROCT ADDRESS SIREE] ADDBESS
CIvy. ST-2iP CITY.S1-2IF

Auphifed with this fiing does nat qualify for the exemption stated in Section 119 O7(3)(T}, Florida Statutes. | further certify that the information
that my signaturs shalt have the same legal effect as if made under cath, that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

powered.
y| Jos sB/-32-6c€o

Daytme Phore 4

12. [ hereby certify that the informatio
Indicated on this report or supglepheptal report is true and accurate
of the corporation or the recaiver/opfrustee empowerad to execute
changed, of on an allachment an address, with all other lik

SIGNATURE:

vnd M-Brooks

SIGNATURE AND TYPED OR PRINTED NAMEOT SIGNING OFFICER OR DIRECTOR - Date



