~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT ERE N FLORIDA DEPARTMENT OF STATE
CORPORATION 4 8, Sandra B. Mortham

ANNUAL REPORT Secrelary of State
1996 DIVISION OF CORPORATIONS

'DOCUMENT # 609327 (2)

1. Corporation Name

VROOM ENTERPRISES, INC.

O 0 0

.ng’}incipa\ Place of Business Mailng Address
482 BLACKBURN PT RD. 482 BLACKBURN PT RD.
OSPREY FL 3422¢ OSPREY FL 34229
3. Date Incorporated or Qualified 3a, Date of Last Repornt
| 02/08/1979 04/06/1995
| 2. Princapal Place of Business _2a. Mailing Address 4. FEI Number Applied For
21] 26| 59-1885515 Not Applicable
Suite, Apl. #, etc. | Suite, At #, atc. §. Certiicate of Status Desied [ $8.75 Additional
E‘ 27] Fee Required
Sity & State | Cily & Swate 6. Eiection Campaign Financing $5.00 May Be
@__ [ ZBl Trust Fund Gontribution O Added to Fees
2 ___ Country - o} Country B, This corporation has liability for infangitle tax under s 199.032,
2—41 ) 2;‘ 29[ |30] Fiorica Statutes O Yes ONo
N g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
VROOM, ERNIE 82| Street Address {P-O. Box Number is Not Acceptable)
2718 CASEY KEY RD.
NOKOMIS FL 34275 83
84| Ciy FL las] Zip Code

or registered agont, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the arovisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registerad office

SIGNATURE. O S
Stgnalure, typed o printed name of registe-ed agent and tit et aprhcable {HOTE: Ragisiered Agant signature reguirod when renstahngh DATE
12, OFFICERS AND DIREGTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
Tl P [ DELETE 11 TIIE {7] Change ] Add tion
NAME VROOM, ERNIE 1.2 NAME
sirerraonacss | 2718 CASEY KEY ROAD 1.3 STREET ADDRESS
Dv-51- 2P NOKOMIS FL 14 DITY-ST-2P
e Vv [ CELETE 2 1TLE [] Change ] Addition
hAME VROOM, BERNARD 2.2 NAME
smeranoress | 4325 GULF OF MEXICO DR. 23 STREET ADDRESS
| onvsioe | LONGBOAT KEV FL o 2400TY-ST-2F
TILE P [ DELETE 3 1TI0LE [ Change [ Addition
NAME VROOM, BIA 22 NAME
seenapoeess | 4329 GULF OF MEXICO DR. 33 STREET ADORESS
| _GiTv-&1-21 NDKOMIS FL 34CITY-5T-2iF
TILE [J DELETE 4.1 TILE [ Change [ Addition
NAME 42 NAVE
STREET ADCRESS 4.3 STREET ADORESS
onv-si-ze |- 44C0Y-51-2P
€ [ DELETE 5 1TITLE [J Change [ Addition
HAME 52 NAME
STHEET ADDFESS 53 STREET ADDRESS
| onvstaw 1 a 54 CITY-$T-2F
TITLE [ DELETE 6 1TITLE [J change ] Addition
NEME £ 2 NAME
STREF T AGURESS £ 3 STREET AODRESS
CTy-§. 2 64 CITY-51-21P

14, 1 do hereby certiy that the infarmation supplied with this filing is voluntarily furnished and does not guality for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on 1his annual repon or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
cath; that | am an officer or direclor of the corporation or the receiver or trustea empowered to executs this repert as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 if changed, or on an attachment witl address.

SIGNATURE: _

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICEA OR DIRETTOR 77 7 77 paw 7 T e Proney

CR2EQ34 (12/95)



