2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Go1724 Feb 08, 2008 08:00 AN
1. Entily Namg S
ecretary of State

VER-CAR, INC.
Puneipal Place of Business Mailing Address
2600 MARTIN HWY PO BOX 738
e e “ll”” IM ml”‘lw ’Im Hl“ WMH MH |‘|H |‘|H |‘|“ MH"] “ ‘ll‘
2. Principal Place of Busingss - No P O. Box # 3. Mailing Address

Suite, Apt. #, etc. Sute. Apt #, eic. 15t MOORE CR2E034 “0';07)

City & State City & State 4. FEI Number Applied For

59-2408309 Not Apuhcable
2 Couniry Zp Country 5. Certificate of Status Desired 0O 38'75 A_dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
gg&sﬁgh'}l]ﬁﬂ”\?\oﬁ JR. Sl}r;et Add.ress (P.O. éox Number 1z Not Acceptabiis)

PALM CITY FL 34980

City FL Zip Codo

8. The above named entity submits this statemant fer tha purpose of changing its registered office or registered agent, or eoth, in the State of Flerida. | am tamiliar with, and accept
the obhgations of registered agent.

SIGNATURE

Sgnoiure, ped of priied pama o gy sloved agert anid He | acploatie, {I.GTE Regisk4e0 AZDF] Sigratd'e reruerat s sonrtair gh QATE

S FILE NOWHE-FEE 15:$150.00,
After May.1; 2008 Fee'

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contibution. ] Added to Feas

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIME PD [ Daete TinE [ Change [ Addition

NAME CHASON, VERNON JR. NAME

STREET ADDRESS | 2600 MARTIN HWY SWMEETADBRESS | AN I

CIyY-ST-719 PALM CITY FL 34990 CITY-ST-21P i ,'i'llf:lal",.}-t"i!?ﬁf'é;‘“ (! AL
OAARA0E-20042 007 150, 00

TOLE (7 Desete TITLE [ crange ] Aadition

HAME HAME

STREET ADDALSS STREET ADDRESS

CHY-51-21P CY-SE-2IP

THLE M Daete TILL [ Change [T Addition

HAAE - .. MAME

STREET ADDAESS STREET ADDRESS

GITY-S3-21P CIry-51-2IP

MLE : 7] Deete TIILE [ Change [ Addition

WAME HAME

STREET ADDRESS STHLET ADDRESS

CITY-ST-2F GITy-S1-2IP

TILE [ pelee TiTLE [ Changs [ Addition

HAME NAHIE '

STREET ADDALSS STREET ADDRESS

GIY-ST-2(P CITY-ST-2IF

TITLE T pelate e [ change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

12. | hareby certity that the information supplied with this filing does nct qualfy for the exemptions contained in Section 119, Flerida Statutes | furtner certify that the information
indicated on this report of supplernental report s true and accurale and that my signature shall have tho sama legat effect as if made under ozth: that | am an officer or director
of the cerporation or the racewver ur frustae empowered to execute this report as requirgd by Chapter 607. Ficrida Statutes: and that my narme appears in Block 10 or Block 11
if changed, or on an atlachment with an address, with all other like empowered,

SIGNATURE: Jﬁm S - o5
GNATURAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Cavtno Foore #




