|
e EE—— |

b

‘2003 FOR PROFIT C
UNIFORM BUSINESS

"

RFPORATION
EPORT (UBR

DOCUMENT #

1. Enlity Name

VEHICLE MAINTENANCE PROGRAM; INC.

P02000130929

Principal Place of Business Mailing Address

3585 N. DIXIE HWY.. BAY #7 3595 N. DIXIE HWY.. BAY #7
BOCA RATON FL 334 B0CA RATON FL 33431

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, erc.

Suite, Apt. #, etc,

FILED
Mar 03, 2003 8:00 am
Secretary of State

02-18-2003 90101 021 ***150.00

21

L,

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEf Number Applied For
_ﬂ "/57}/6 6 d Not Applicable
Zp Country Zip Country 5. Ceriificate of Staws Desired ~ []  $8.75 Adoitionas
Fee Required
8.~ Name and ‘Address of Current Reglsteiad Agent=-~= - — (=TSSR Name and Address of New Registered Agent
Name _ ) e e B
T {7 BROOKS; PENNY™ Street Address (P.0. Box Number is Not Accepiabie)
3595 N. DDIE HWY., BAY #7 .
BOCA RATON FL 33431
/) City FL , Zip Code
8. The above named entity s mitsfhis statement for the purpose of changing its registared office or registered agent, or both, in the State of Floriga, | am familiar with, and accept
the obligations of registerg agdni. / /
SIGNATURE L r 4 /‘ + 0 E
Signatre, : {NOTE: Registered Agen! sigratue reQuired whan reinsiaung) DWTE
FILE NOw!l! FEE:IS $150.00 - 9. Election Campaign Financing $5.00 May Ba
. Afler May 1, 2003 Fee will be $550.00 4 Trust Fund Conlribution. Added to Fees
Make Check Payable to Florids Departmont of State >
10. -OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
THLE PSTD [ Desete TnE 3 Change (] Addition §
WAME BROOKS, PENNY  HAME . =
STRELTADDRESS | 3505 N. DIXIE HWY., BAY #7 STREEY ADDRESS §
Oarv-sT-2> | BOCA RATON FL 33431 birv-st-zp i}
o
TILE [ Detste e D change [ Addition g
NAME NAME
STREET ADDRESS STAEFT ADORESS
Cify-51-29 Ciry-57-7
e i T " O Dewe e, ) T Jchange [ Acdition
STREET ADOALSS _ e - TN sReET apoREss ) - -
N L o7 s R CITY. ST. 2P
TME . T Oetets - me 3 Crange 3 Addition
NAME L. NAWE .
STREETADDRESS |~ ¢ . W STREET ADDRESS
CiTY-$1-2P ’ CITY-ST-20
TILE [ Delete e O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY- S1-29 CiTY-ST-2°P
T £7 Delete e [JcChange [ Addition
NAME NAME
STREET ADDRESS STRFET ADORESS
CTY-ST. P o~ CTY-ST-212
12. I hereby certilz that the information suppti itiphis filing does not qualify for the exemption stated in Section 1 1907&3)0), Fiorida Statutes. | further cartity that the infarmation
indicated on this raport or supplemental 5 true and accurate and that my signature skall have tha sama 'agal effect as if made under oath; that | arm an officer or director
of the corporation or the recaiver or tr hrelclz‘ to hgxeﬁuta this re; eoE as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
dress, with all olhar iike em, red.

i h



