FILE NOW: FILING FEE AFTER MAY 11§ $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

¢ Secretary of Slate

N DIVISION OF CORPORATIONS

| J ' PROFIT ‘ 3
CORPORATION WA
ANNUAL REPORT

| 1996
. | DOCUMENT # H52087 (4)

1. Corparation Name

VROOM'S COMMERCIAL SERVICES, INC.
g Frincpal F‘Izu(;e of Eiusi.ﬂcss . T MaH\ng—Ac_ﬁress

X 705 PETE'S LANE 705 PETE'S LANE
: P O BOX 318 P O BOX 318
: LOUGHMAN L 33858 LOUGHMAN FL 33858
i 3. Date Incorporatad or Qualified | 3a. Date of Last Report
‘ 04571085 04/17/1586
: 2. Princips’ Pace of Business " | 28 Mailing Address 4. FEI Number Applied For
N 2 R 7 R 592682726 Not Applicable
! _ Suiter, Apt #, 8le | Suite, Apit. #, etc. 5. Certificate of Status Desired 0 $875 Additional
: i 2ﬂ Fee Required
3 City & State 6. Election Campaign Financing O $5.00 May Be
N k2 | o o m Trust Fund Contribution Added 10 Fees
_ Counlry | 7p Country 8. This corporation has liability for intangible tax under s 189.032,
. 25] 29 E] Florida Statutes [ Yes [INo
Lo o~ ..8. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
81| Name
VROOM, HOWARD F.
: 82| Sireot Address [P.0. Box Number is Not Acoeptabie)
705 PETE'S LANE ! "
LOUGHMAN FL 33858 83
84| Gity FL B5| Zip Code

Al 1o the provisions of Seclions 607.0502 and 6071508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agont, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am

g
faniitar with, and accept the okligations of, Soction 607.0505, Florida Statutes

SIGNATURS

LBy b o e nan e apiieth " HOTE Rug stered Al signatiure recuired when renetalings DATE ™
2z  OFFICERS AND DIRFCTORS B L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
ThIF PD 7 DetETE RET O] Change [ Addilion | o
e VROOM, HOWARD F. 12 NAME g
SIEET ADORESS PETE'S LANE 1.3 SIREL? ADDAESS o
Ciy-S1-21 LOUGHMAN FL » L . 14 LITY-51-2IP &
TiLe ’ o o T o '{ij'EL"fTEw““_ 2 1TILE D Change D Addition &
Nakt 22 NaME
STRIET ALTHESS 2.3 STREE] ADDRESS
oevestan b e 24 G- 5T- 2P
15 [ DELETE 3 1TITEE [3 Change [ Addition
HbF 17 NAME
& KR ATCRESS 33 STREET ADDRESS
| e st - o hasomiesteae
TiLk ] DELETE 4 1TINE [ Change [ Addition
HAME 42 KAME
SIREE T ATDRESS 4.3 STREET ADORESS
| GrestIe S S 44 CITY-ST-2IF
Tk {JoRLETE 5 1 TITLE [ Change  [J Addition
N 5 2 NAME
SR ADRELS 5.3 STREET ADDRESS
oves e 54CTY-SI-7IF
TiLF ] DELETE & 1TITLE [ Change  [J Addition
Nav 62 NAME
SR E Y ADDRESS 6 3 STREET ADDRESS
| cav-si-ow 64CITY-SI-7IP

14, | do hereby certify that the information suppled with this filing is voluntarity furnished and does nol gualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
cerlfy that the nforaation indicaled on this annual repont or supplemental ancual report is frue and accurate and thal my signature shall have the same legal effect as it made under
oath; that | ani an officer or direclor of the corporation or the raceiver or trustee empowered to execute this repor as required by Chapter BO7, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changey!,_ocpen andittachment with an address

SIGNATURE: . zum—: AND TYPED OR Pmm OFFICER ORDIRECTOR 5'-"8 -33(9 q‘q!. b ¥. {Syb/

T Deytime Phone #




