2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Go1724

1. Entity Name
VER-CAR, INC,

-

Principal Place of Business

Mailing Address

FILED . .

Apr 09, 2005 08:00 AM

Secretary of State

2600 MARTIN HWY
PALM CITY FL 34990

2500 MARTIN HWY PO BOX 738
PALM CITY FL 34880 PALM CITY FL 34991
Suite, Apt #, etc. Suite, Apt. ¥, etc - 1st MOORE CR2E034 (10!04)
City & State City & State 4. FEI Number | |AppliedFor
59'24083097 | Not Appiicat!
Zip Country ap County 5. Certificate of Status Desired | $8.75 Addifional
i i Fee Requ_l_red )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o .
Mame - Tt T .
CHASON, VERNON JR. Street Address (P.C. Box Number is Not Accepiable)

City

FL ‘ Zip Code

the cbiligations of registered agent.

SIGNATURE

8. The above named entity submits this statement fer the purpose of changlng its registered office or registarad agent, of both, i the Siaz_e of Florida. | am famdliar with, and accep

NOTE Regstared Agent siynature reqlitad when ranslating)

DATE

Sgnawue, 'ypad o printed harni of regrstered agem and ulis it applicatke

FILE NOW!! FEE IS $150.00
Afier May 1, 2005 Fee Will Be $550.00 . .
Make Check Payable to Florida Depariment of State

8. Elgction Campatgn Financing  $5.00 say 8-
TrustFund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS . ADDIMONG/CHANGES 10 CFFICERS AND DIRECTORS IN 11
T PD O3 Detete flitt ] change [ A
NAME CHASON, VERNCN JR. HAME UﬁBﬁDﬁEﬁEFD 4

STRFFTADDRESS | 2600 MARTIN HWY STREFT ADDKLSS p e -'-!15_131;3 150,00
oreseiP {PALM CITY FL 34950 Y-S0 200 34/09/05-8007 1

ke [T Delete [tk ] Change ;
NARE F NAME

SIREET AGRRESS ST ADDRISS

ohY S NP Ly-51-7p

PILL 7 Delete NiLt [J Change  [C] Adduics
RafE KAME

STREET ADGRESS a[REET ADORESS

CIy- 33- 4P CY-51- 08

WiE O setate it T change [ Addition
NAME NAME

SIREFT ANDRESS SIRFEF ALBRESS

CHY - S1-21P [RIESARY{Y

T 7 Delete i [ change [ Addition
NANE M

STREET ATDRESS SISEET ADDRISS

CIfY-St-2IP iy sI1-2IF

i O paste B [l Change ] Addtion
NAME NAME

SIREET ADDRESS STREE T ADGRESA

CHY 514w [RERS Bl

SIGNATURE:

of the corporation or the receiver ar trustee empowered 1o execute this report as re
changed, or on an attachment with an address, with all other like empowered.

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114 if

Hswrs” | oap i d T gz

Date Dayrene Phone K



