2006 FOR PROFIT CORPORATION FILéD
ANNUAL REFORT ~ Apr20, 200? 08:00 AM

T Secretary of State

| DOCUMENT # 390333

4. Enlity Name
V& CTIRE & AUTO CENTER, INC.

TMincipal Place of Business Malling Actress
319 EAST BOYKTON BEACH BLVD. 319 EAST BOYNTON BEACH BLVD.
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435

A

04172008 ;No Chg-P c&azE(m {11405}

DO NOT WRITE IN THIS SPACE P p— | Fopicaea ]

59-1365345 Mot Applicatile J
5. Centfcaie of Btatus Desired [} $9-19 Additiana)
!

Foa Required

§._Nams and Addross of Current Registernd Agent

VIDLETTE, FREDERICK J ' | DO [\;,IOT WRITE

318 E BOYNTON BEACH BLVD.

BOYNTON BEAGH, FL 33435 - o o IN THIS SPACE

|
]
i

8. The avove names entity submits this statenrent for the purpase of changing ils fegistered office tr regisiered apeny, of bo(h, in the State of Fianag) 1 em famitar wih, &nd aveept
the obilgattans of tegistered agent ;

]
1

SIGNATURE . . . O U Y
Srymture,

typed or prened narme of regerered agent and ke § e Toabls, (T Pegratered Agaat sgnshrs reaured whe rersalng} : ;
FILE NOWI! FEE 1S $150.00 8. Eiaction Campalgn Financing $5.00 maype | {
After May 1, 2008 Fee wifl be $550.00 Trus Fund Contribution. U Adsedtafoss |, [
40. OFFICERS AND DIRECTORS } : E
ANE PD P '
s VIOLETTE FREDERICK J. :
STRECT AReSS | 319 E BOYNTON BTH RD : : UN000us22184
om-s-2¢ | BOYNTON BEACH, FL 33435 » o B5/03/06+80021-009 150,07
wRE “{vsTD ' E
A VIOLETTE, KATHLEEN C

GiY-st-ar BOYNTON BEACH, FL, 33435

TNE
hAME

it I - DO NOT WRITE
IN THIS SPACE

RAML
SREET ADDRLSS : . >
CTY-ST-a° F
e :
HANE :
SIREET ADDRESS ‘ ;
CTY-55-L0

|
STACES AODRESS | 310 £ BOYNTON BCHBLVD S : |
[

e

NAME

SEHEET ADDRESS
LTy -5T- P [

12. | hareby certily that the irfermation supplied with 1his i;b"n‘? dgoes not qualify for the exeuptions contained in Chaplel 119, Florica Sfasutes { fusther certify hat the nformation

tndicated on this report o supplemenial report 15 rue accurate and that Ty signature shall have the same lepal effect as if made under aatl; that t am an efficer or dirccinr
ol the corporalion or Ihe receiver of flusiee empowered u?u‘e this repoﬂ as required by Chapter 807, Fiorida Statmes, and fhat my name aneafs in Oiock 10or Brock 1"1if

[
|
b
!
i
:

changed, or &n an atfach With an address, with all atheddike empowered

SIGNATURE:




