2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 390333 Apr 27,2001 8:00 am

1. Enty Nare : ecretary of State
V & C TIRE & AUTO CENTER, INC.

W oTu

. 04-27-2001 90362 021 ***150.00
Principal Place of Business Mailing Address
319 EAST BOYNTON BEACH BLVD. 319 EAST BOYNTON BEACH BLVD.
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435 U U ” 3 9 8 8 1
)
Suite, Apt. #, etc. Suite, Apt. #. etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'1365345 Apgied For
Mot Applcabie
Zi Caounir Zi Countr i
P Y P ! 5. Certficate of Staws Desired D $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
VIOLETTE, FREDERICK J.
Street Address (P.O. Box Number s Not Acceptable)
319 E. BOYNTON BEACH BLVD. a
BOYNTON BEACH FL 33435
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both. in the State of Florida
SIGNATURE
Signature, typad or prated name of registered agent ana title if applicabic (NOTE: Registeres Agent sgnaiure reguired wnen reinstating) DATC
; ioni iai i i EHLE NOWIN FEX CI50.01 i
9. This ggrporatpn is efigible to satisfy its Intangible HLE ?\?N.. FEE S $150.00 10. Election Campaigr Financing $5.00 May 3¢
Tax filirig requirement and elects to do so. After MAY 1, 2001 Fee will bz §550.00 - :
= i Trust Fund Contribution. ] Added to Fees
(See criteria on back} { fflake Check Payable (o Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 11
TWILE PD O3 oeleta g O Cange £ Addition | 8
NAME VIOLETTE,FREDERICK J. NAME =
stresT40086sS | 319 E BOYNTON BCH RD STRELT ADDRESS 3
ory-s7-29 | BOYNTON BEACH FL CIrY -§1-21P S
o
TLE VSTD [ Delete T O orange [ At | &
NAVE VIOLETTE, KATHLEEN C NAME
STREET #D0RZSS | 349 E BOYNTON BCH BLVD STREET ADDRESS
SITY-8T-7IP BO\[NTON BEACH FL CITY-5T-7iP
TiTLE O Delee MLE [ Change [ Adéition
NAME MAME .
1
TREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-51-2IP
TITLE {1 Delete TITLE (] Change  [] Additior
HANE WAME
STREES ADDRESS STREET AUDRESS
CITY-ST-2iP CITY-5T-717
TITLE [ Delese TILE [1cCrange [ Addition
MAME NANE
STREET ADDRESS STREET ADORESS
CINY-ST-2IP CIiY-ST-2IP :
]
TILE O Deete TITLE O change [ Adesien |
MiME Nz
SiREET ADTRESS STREET ADDRESS
GITY-ST-2IP CiTY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}. FI orwda Statutes. | further certity that the information
indicated on this repart or supplemental repaort is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the recegiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in B'ock 11 or Block 12 if
changed, or on an attachment with an address, with a\ er like empowergd.
SIGMNATURE: 7(6:7:12 / Y = i) (0 e ) Y/l oy (ST JE7-17P8

SIGNATURE AND TYFED OR PRINTBU NAME OF SIGNING OFKICER OR DIRECTOR Sae Dayefte Phone #

l



