. FO OFIT CORPORATION

o INSTATEN

DOCUMENT.# J38776

1. Entity Name

VCG TIRE AND AUTO SERVICE, INC.

Principal Place of Business Mailing Address .
3724 NE 18TH TERRACE 3724 NE 18TH TERRACE
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064

Mailing Address
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5. Certificate of Status Desired

O  $8.75 additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

~=ETTMAN-ROBERT D, P.AT - —

-1730-UNIVERSITY DR-#108
CORAL SPRINGS FL 33071
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(NGTE Registeted Aganl signatula requirad when reinstating) DATE

FILE'NOW!!! FEE S $150.00 -
Atier May 1, 2005 Fee Will Be $550.00

Make Check Payable lo Fiorida Department'of State ;

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. [ Added 10 Fees

10. QFFICERS AND DiRECTdRS 11. - ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PT O telete THLE [ Change  [] Addition
A RHOADES, GUY AN SO0 1910528

STREET ADORESS | 10144 N.W. 18T MANOR STREET ADORESS 12720 T5--01007T--016 #5208, 75

CITY-S1. 2P CORAL SPRINGS FL CITY-ST-7P

TILE S [ pelete TITLE [Jchange [ Acdition
NAME RHOADES, GUY w. NAE _:: s 1= 1_ r_EE = i

STREET ADDRESS | 9581 EVERGLADES PARK LN STREE] ADDRESS 027147060102 4~~00=2 #%150. 09

CITY-ST-2IP BOCA RATON FL CITY-S7-2P

HiLE o O pelete TIiLE 1l change [ Additicn
NAME RHOADES, CLINTON NAME A R — = —x

STRCET ADDAESS | EVERGLADES PARK LANE STRELT ADURESS 1 '-»%H.’-T?!U% 1,11:1 1t 5 ¥HSe0. [

chv.er ap BOCA-RATON FL - CiIv-S4- 2§ FRWCR R b -\_l—:l_"'ULD ! J.“H'UI 3 *"’E\SU. UD

TIiLE T Delete e [ Change [ Addition
NAME NAME

STREE] ADDRESS STREEF ADDRESS

CITY-ST-1P CITY-S1-ziP
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12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. [ further certify that the information
indicated on this report or supplemental repertis true and accurate and that my signature shall have the same Jegal effect as it made under oath; that | am an officer or 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 Block 10 or Block 11 if
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Eﬁy‘ﬁRE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR
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