FILED
03 FOR PROFIT CORPORATION
U?ﬁFORM BUSINESS nE;on'? (usn) Apr 24,2003 8:00 am

DOCUMENT # J38776 ecretary of State
4
1. Entity Name 04-24-2003 90271 037 ***150.00 ‘
VCG TIRE AND AUTO SERVICE, INC.
Principal Place of Business Maiiing Address
3724 NE 18TH TERRACE 3724 NE 18TH TERRACE
POMPANO BEACH FL 33064 POMPANO-BEACH FL~33084 A B e e --
Suite, Apt. 4, ote. Site, ApL. #, ste. —‘ [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEi Number 5 UU Applied For
6 27071 Not Applicable
i 1 \{ ar
Zip Country Zip Country 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
Name
, ., PA, ,
LETTMAN, ROBERT D Street Address (P.O. Box Number is Not Acceptapie)
1750 UNIVERSITY DR. #108
CORAL SPRINGS FL 33071
City FL Zip Code
8. The above named entity submits this statement for the purpose of ¢changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signatura, typed or printad nama of registarad agent and fitle i applicabls. {NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00/ . . .
- . e ‘ - oo smme—mmezeas _—_ . o 3. El6ction Campaign Financing $5.00 MayBe . |
’-‘fAﬂEr May 1,2003 Fee'wili'be $550.00 Trust Fund Contribution. O Added to Fees
Make.Qheck Payable to Florida Department of State
10:; : N QFFICERS AND DIRECTGRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
mEe = {PT 71 Delete TITLE Ol change [ Adeion | &
wwe . |RHOADES, GUY NAME 2
sTRee ADoness | 10144 NW. 1ST MANOR STREET ADDRESS 3
orv-st-2¢° - [CORAL SPRINGS FL oITY-51-2P 2
o
TLE ™ S {7 petete TITLE [ Change [ Addition 5
NAME . RHOADES, GUY W. NAME
STREET ADDRESS | 9589 EVERGLADES PARK LN STREET ADDRESS
orv-si-2>  |BOCA RATON FL - GirY-ST-2¢ . ,
TITLE 1) U - o - - [Oopese JTME . . [ Change  [T] Addition
NAME RHOADES, CLINTON NAME
STREET ADDRESS | EVERGLADES PARK LANE STREET ADDRESS
-omr-5T-27  {BOCA RATON FL ’ . 0 7 onvestze
TITLE O pelete TILE [ change ] Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP - CITY-ST-2IP
TITLE [ oelete TILE [ Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C|T\‘-‘ST72|F CITY-8T-ZIP
mE. T T Toems - f e T i} i [T Change L1 Addiion |~
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CiTY-ST-71P
12. ! hereby cenify that the information supplied with this filin, é; does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if 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 Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if “
changed, or on an attachment with ith all other like em pwered.
SIGNATURE: , = ZZNJIRED : S/ (0.F
sﬁlﬁuns 'ANDTYPED OF PRITED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone #



