2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # H52087 Apr 26,2001 8:00 am
1o Bty Name ecretary of State
VROOM'S COMMERCIAL SERVICES, INC.
' 04-26-2001 90327 005 ***150.00
Principal Place of Business Mailing Address
705 PETE'S LANE 705 PETE'S LANE
PO BOX 318 PO BOX A8
LOUGHMAN FL 33858 LOUGHMAN FL 33858
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59"2682728 Applied For
Mol Applicable
z Countr 2z Count i
n Lty v couniry 5. Certificate of Stalus Desired M $8'75 Addmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
YROOM, HOWARD F.
Street Address (P.O. Box Number is Not Acceptable)
705 PETE'S LANE :
LOUGHMAN FL 33858
City ot Zip Code
.
8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, ped or printed name of registered agent and title if applicable INOTE: Reg stered Agent signatire seguired when reinstating) CATE
; ion is aligi i FHLE NOWI FEE IS 895!
9. ;h\sfﬁprporatuqn is ehtglilde toI sa[tlst!y:jt; ‘\-notangb\e At -IEJD};‘?? ;JOG l«_‘:‘d s§i$’159£90 0 10. Election Campaign Financing $5.00 May 30
x Hing requivement ang &lecls to do so. ter MAY 1, 2007 Feq will be 8550.00 Trust Fund Contribution [0 Addedto Fees
{See criteria on back) O Make Check Payable io Departmeni of Siaie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 14
e PD U1 Delete MLE [ change [ Acdition
NAME VROOM, HOWARD F. NAHIE
streeT a0oRess | PETE'S LANE STREET ADDRESS
CTY-ST-71P LOUSHMAN FL Iy - S7-2Ip
TITLE [ Delete TITLE [ Change [ Additicn
MNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CATY-ST- 2P
TITLE ] Delete TITLE Tl Change [ Acdition
NARE MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Delete NTLE [ Charge [ Addtion
NAME MAMT
STREET ADDRESS SIREET ADDRESS
CITY-S81-2IP CITY-ST-2IP
e [ Delete TILE Ol Change [ Addition
NAWME NAME
STREET ADDRESS STREZT ADDRESS
Ciry-Ssi-zip CITY-S57-7IP
e [ Dsiete TITLE [ change T Agditon
NAME NANE
STREET ADORESS STREET ADGRESS
CITY-5T-2p ChY-8T-212

13. I'hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further ceriify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer ar director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in SBlock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURI

¢-13-8y 8G3-yo¢ 3 ys”

/§!GNATURE AND TYBED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

CR2E034 (10/00)



