FILED
2003 FOR PROFIT CORPORATION Jan 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

foneTrn

Ad

DOCUMENT #  F69479 Secretary of State
1. Entity Name 01-27-2003 90178 002 ***150.00
VANCE'S AUTOMOTIVE CENTER, INC.
Principal Place of Business ~ Mailing Address
23 ARIZONA ROAD 23 ARIZONA ROAD
LEHIGH FL 33938 LEHIGH FL 33936
- . ORI R
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2 163445 Not Applicahle
2 Gountry P Country 5, Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registerad Agent
Name
;IGANA%fZ':’INi\L:gAD Strest Address (P.O. Box Number is Not Acceptable)
;1 LEHIGH ACRES FL 33936
City FL Zip Code

X
¥ 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent,

_ CR2E034 (10/02).

SIGNATURE
Signaturs, typed or printad name of ragistered agen! and tille if applicable. (NOTE: Ragistersd Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . )
\ 9. Election C aign Fin
Aftor Moy 1,2003 Foo wil bo $35000 | Plcion Campan Franeng 1 $5,00 ey oo

Make Check Payable to Florida Department of State ’

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE D O Delete TMMLE [ Change [ Additien

NAME VANCE, WILLIAM NAME

sraer anoness | 2403 E 3 ST STREET ADDRESS

emv-st-z¢ | LEHIGH ACRES, FL 00000 wiIY-8T-2IP

TImLE PDS O Gelete TLE ) o e .. Ochange [ Addition

mve T T T[VANCESRONALDM — -~ — 7" ke e : - - .

streeT anoress | 1214 PALMETTO AVE STREET ADDRESS

CITY-ST-IP LFHIGH ACRES FL 33936 CITY-5T-2iP

TLE VP [ Delete TIMLE [dchange [ Addition

NAME VANCE, BRENDA NAME

STREET ADDRESS | 1214 PALMETTO AVE STREET ADDRESS

CITY-5T-2iP LEHIGH ACRES FL 33938 CITY-ST-2IP

TILE [ pelste TITLE [1change (] Addition
| Nave NAME

STREET ADDRESS : STREET ADDRESS

CITY-$T-21P ’ CITY-S1-2IP

TITLE O Delete TITLE [ Ghange ] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delste TITLE I Change ] Addition

NAME : HAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-2P

12, | hereby certify that -the information supplied 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 repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report &6 required by Chapter 607, Florica Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all cther like_ 2 ared,
ra

SIGNATURE:

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O'R DIRECTOR Date Daytime Phone #




