FILED
2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

6‘3:;3';;,AL REPORT Secretary of State
Do T 03-10-2005 90155 021 ***150.00

1. Entity Name

VROOM ENTERPRISES, INC.

Principal Place of Businass Mailing Address - [
1419 PINE BAY DRIVE 46 N WASHINGTON BLVD JUUt<g4bl
SARASOTA, FL 3423 SUITE 1

SARASOTA, FL 34236

P s OV R

Suite, APt #, atc. Suile, Apt. #, etc. 02092005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
59-1885515 Not Applicable
2 Country 4 Country 5. Ceriificate of Status Desired i, ?i'zgqa:?;i"““'
6. Kame and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
LPS CORPORATE SERVICES, INC.
46 N WASHINGTON BLVD. Streel Address {P.0. Box Number is Not Accaplable)
SUITE 1
SARASOTA, FL 34236
City FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accepl
the ebligations of registered agent.

SIGNATURE
Sirralute, pee ar priried name of segutueen sgent and utle i appheabie. INOTE: Rodister sl Ao aiggnabire reduired when roirstating) [ATE
FILE NOWII! FEE IS $150.00 8. Eiaction Campaign Financing $5.00 May Be -
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. | Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VSTD [ pelete TIRLE [ Change  [] Addition
HAME VROOM, BERNARD NAME
STREET ADDAESS | 4325 GULF OF MEXICO DR. STRELT ADDRESS
CiTY-ST-ZIP LONGBOAT KEY, FL. 34729 CiTY-ST-2IP
TLE FD O velete me [ Ghange [ Additicn
HAME VROOM, ERNIE KAME
STREET ADBRESS | 1419 PINE BAY DRIVE STREET ADDRESS
CITY-ST-7IP SARASOTA, FL 34231 CITY-5T-7IP
L 1 celote TTLE O thange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CIvY-ST-2ip GITY-ST-7P
TITLE {7 pelete TLE [3Change {1 Aoditicn
HAME HAME
STREET ADDRESS STREET ADBRESS
LHY-ST- 49 CHY-ST-4P
TIE 3 Delete THLE [ Change [ Addition
HAME HAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2F Ciry -ST-2IP
TILE [ petete TE [Jcrange [ Additien
HAME KAME
STREFT ADDRESS STRELT ADNRESS
CITY-ST-2P CITY-57-2IP

12. | hareby certify that the information supgplied this filing doss nat qualily for the exemgtion stated in Sectien 119.07(2)(i}, Florida Statutes. | further certiy that the infarmaticn
indicatad on this report or supplemental rg| is true and accurate and thal my signature shall have the sama jagal effect as if made undar oath: that | am an oflicer or diractor
cf the corporation of the receiver or trusigémmpowerpd 10 execule this rapont as required by Chapler 607, Florida Stalutes; and that my name appears in Bleck 10 or Block 11 if

changed, ar on an ettachment with 3 rass, wift all other like empowered.

(941) 925-9093

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe Caytma Phore

SIGNATURE:

ERNEST VROOM, President



