2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Fe9479

1. Entity Name

VANCE'S AUTOMOTIVE CENTER, INC,

Us

Principal Place of Business

23 ARIZONA ROAD
LEHIGH FL 33936

Mailing Address

23 ARIZONA ROAD
LEHIGH FL 33936
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90056 035 ***150.00

I

i

VANCE WILLIAM
23 ARIZONA ROAD
LEHIGH ACRES FL 33936

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-2163445 Not Applicable
Z C Zi t iti
P ountry P Country 5. Ceriificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
m— = v e e - . . |- Name ___

Streat Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
1he obligations of registered agent.

Signature. Iyped of printed name of registared agent and Iitia 1 applicable.

{NOTE: Registered Agent signatue required when reinstating)

DATE

FILE‘ NOW"! ‘FEE IS $150 00

Make Check Payable to Florlda Depar!ment of‘Stat

‘Fée will be”

9. Election Campaign Financing
Trust Fund Contricution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11.

a 10, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Detete TILE [JChange [ Addition
NAME VANCE, WILLIAM NAME

I+ STREET ADDRESS [2403 E 3 ST STREET ADDRESS
CITY-ST-2IP LLEHIGH ACRES, FL 00000 CITY-S1-7iP
TITLE . PDS [ petete TILE (I Change [ Addition
NAME VANCE, RONALD M NAME
STREET ADDRESS | 1214 PALMETTO AVE § STREET ADGRESS

© GITY-ST-2IP LEHIGH ACRES FL 33936 CITY-ST-ZIP ..
TILE VP 1 etete TE O Crange [ Addition
| uE — ! VANCE; BRENDA - ~" — SRR S CNAME oo - - R e L =R

STREET ADDRESS | 1214 PALMETTO AVE STREET ADDRESS
CITY-ST-21P LEHIGH ACRES FL 33938 Cmy-ST1-2P ..,
TITLE O celete TITLE [J Change  [] Addilion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-ZP
TILE [J Delate THLE [JChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TILE 1 oelete TITLE [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$T-2P GITY-ST-20P

or cn an attachment with an address, with all other tike

\ -

12. i hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07({3){i}, Florida Statutes.  further certify that the information
indicated on this repert or supplementat report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered t0 execule YAs report as requirad by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

. changed,

SIGNATUR o€ (il lorrce .50

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytune Phone #




