2006 FOR PROFIT CORPORATION
~ ANNUAL .REPORT (AR)

' FILED
DOCUMENT # Goi1724
1. Ertdy Narmo Feb 16,2006 08:00 AM
VER-CAR, INC. Secretary of State
Principal Placa ot Busingss — Matling Address
2600 MARTIN HWY _POBOX 738 i
o o MRERHERAREILEY
2, Poncipal Place of Business 3. Maning Adaress ’
{ Suite. ApT#, aic. o o Surte, Apt. ¥, 1c. 15t MOORE CRZEQ34 {10/05)
Cuy & Staie City & State 4. FEI Numier £9.2408303 o }_]Lﬁgi}ﬁ% ::;~
e Cauntey ip Couriry 5. Certificate of Staius Dasired | gﬂs qﬁ?gémnal
&. Name and Address of Current Reglstered Agernit ~ 7. Name snd Adtress of New Reglstered Agent
MNamg
gg‘é?)sgxh%%%m JR. Stect Address (PO, Box Number is Not Acceptanie) o
PALM CITY FL 34990 —
City o FL l Zip Cade

8. The above named entity submits ihis statement for the purgose o(vcr\anging its registarad olfice ar registered agent, or both, in the State of Flodda. | am familiar with, and accer”
the obligabons of regisiered agent

SIGNATURE

Signature, types or praried reme o refpsiered agent and Tie I apphcabie {RDTE. Arpistores Agent spnaline remqncd when r@nstalig) QLIE

FILE NOWM' FEES §1s0007 "

- - Alter May 1, 2006 Egs WiIf B¢ $550,00
WMake Check Payable 1o Florids Pepariimsi

19, CFF1CERS AND DIREGTORS 1. ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS N 11

. Election Campaign Financing  $5.00 May £
Trust Fung Comirioupon. ] Addedto Fees

LM

TRE PD I Delete ane Olchange o
MAME CHASON, VERNON JR. NAME o o g

STREET ADORESS {2600 MARTIN HWY STREET AQDRESS LN 37458

GITY-51-2tP PALM CITY FL 34880 LIY-81-21F GE;’ESRBB—BDG‘H '023 15& w UU

me 3 petetz niLE O Change  [J Asinis
WAML HANE

STREET ADDRISS SIREET ADDRESS

CiTY-5T7- 7P CITY-S1- 2

e 7 Delele HHE O Change 3 Ao
NAME § e

STRIEET ADDRESS SIBLE T ADGRESS

CIRY-SC- TP CIfY-51- 267

TILE 2 elete HRE O change T80
NIME HAME

STREET ADBRESS SHEET ADDAESS

oY -57- 79 Civy-S1-1P

e 3 Detete Tne ) Charge e
NAME HAME

STRELT ADDRESS SIEET ADDRESS

CIT¥-57-209 LITY-53-IIP

TRE 2 Dewete e 3 Ghange Aatiin
NAMIE HAME

STRELT AUGRESS STREET ADDRESS

CITY-§T-210 CITY-ST-2P

12. | hereby ceriify that the informalion supphed wih this fiting does not quatfy for the exemplions contained n Section 1198, Flonda Statutes. { fusther certify that the information
incficatad on this report ar supplemental repart is true and accurate and thal my signature shall have the same tegal sffect as  made under gattr: that ! am an ofticer or dirgcic
ot the carporalion of the receiver of trustes empoweared ta axacute this repoit as reguired by Chapter 607, Ftarir?a Statutes: and that my name appears it Black 10 or Blogk 11
it changea, ar an en altachwignt with an adaress, with git other likg ampawerad.

-
SIGNATURE: _* ‘s //, L wea .~ Vegwiw (ppyen o A-1T0E  2om-aE 01ty




