CORPORATION

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

‘ .i. FLORIDA DEPARTMENT OF STATE Apr 1 5 1997 8 : OO am

Sandra B, Mortham
ANNUAL BREPORT

1997 S D|V|S|§:c§;afr:g;f§;::Tlons Secretal'y Of State
DOCUMENT # H52087 (4)

. Corparation Nami:

VROOM'S COMMERCIAL SERVICES, INC.

L T

Principal Place of Business

705 PETE'S LANE 705 PETE'S LANE
P O BOX 318 P O BOX 318
LOUGHMAN FL 33858 LOUGHMAN FL 338580018

3. Date Incorporaled or Qualified 8a. Date of Last Report

04/12/1985 03/13/1996

2. Principal Place of Business o 2a. Mailing Address 4. FEI Number Applied For
X1 I 26| _50-2682728 Not Applicable
Sule, Apt #, Suile, Apt. &, elc, ith
L e A ¢ - v P §. Ceriticate of Status Desired O $8.75 Additional
221 ___ o ﬂ Fee Requlred
| _ ity & State Cily & State 8. Election Campaigh Financing $5.00 May Bo
23 28 Trust Fund Contribution 0 Added to Fees
_____ i ) Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24 25] 23] 30 Florida Statutes Oves o
. 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
VROOM, HOWARD F. 81| Name
705 PETE'S LANE B2| Street Address (P.O. Box Number is Not Acceptable)
LOUGHMAN FL 33858
83
84| Ciy FL asl Zip Code
jant to the ¢ provisians ol Scctions 607 0602 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

' office: or regislored agent, or both, in the State of Floriga Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | ar familiar with, and accept the obfigations of, Section B07.0505, Florida Siatutes.

SIGNATURE

CR2EQ34 (9/96)

gy gl 4 fie nara i reg stared agant and Ie i Bpp cabin (NOTE' Registerad Agen! signature required when reinsiating) DATE
T T GHFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PD 3 oECETE 1HTOLE [ change ] Addition
VROOM, HOWARD F. 12 HAME
sieet acontss | PETE'S LANE 1.3 STREET ADDRESS
| cnvsioe | LOUGHMANFL 1401Y§1- 2P
TiF [T DELETE 21 TLE LI Change ] Addition
HaME 2.0 RAME
IR T ADDIE S 2.3 STREET ADDRESS
| Gie-si-ze , 24 CIY-ST-2P
e L) peLete LATILE [ Tctange L] Addition
HAKE 3.2 NAME
STHLFT ADDAE SS 3.3 STAEET ADDRESS
Giiy S P - ~ B ) 34.CITY-51-2i7
we ) T T B ] peLete SATIRE [J Change 11 Addition
NE 4.2 NAME
STRE [ ADDRE 55 4 3STREET ADDRESS
| Govstae b A4QiTy- ST 21
TLe "V DELETE STILE L] Change ] Aadition
NAME 52 NAME
SIHEET ADDRE S5 5.3 STREET ADORESS
Olv-$1. 278 54 CITY -§1-21P
TInLE [J DECETE 61 TITLE [J change [T Addition
hARS B2 NAME
STREED ADDRESS 6.3 STREET ADDAESS
| Grrstar | B4 CITY-S1-21P
14, 1 do hareby corlify that the information supphied with this tiing does not qualify far the exemption stated in Saction 119.07(3Xi), Florida Statutes. | further certily that the

information nchcatod on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
{am an afficar ar director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapler 607, Florida Stalutes; and thal my name
appears in Black 12 o Block 13 if ghanged, or on an attachment with an address.

SIGNATURE: ~_A el A1) SRR D ' Qut-da g 1Bn8
sﬁg‘-'::;af;;vp 0 O -iNTEO '::EUOF::NIHG DFFICER OH DIRECTOR Date (Jay‘ll'nephmm



