F- FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 02,2002 8:00 am

DOCUMENT # P01000066452 ecretary of State
1, Entity Name
VW SHOP. INC. . 02-19-2002 90118 049 ***150.00
".~ \" s
Principal Place of Business - Mailing Address
450 PARCUE DRIVE 480 PARQUE DRIVE -~
ORMOND BEACH FL 3174 ORMOND BEACH FL 32174
N e AT LR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & Stale City & Slate 4, EEl Number Appliad For
- 3 ; ; ﬂ&o Not Applicabla
Ze Country Zip Country 5. Certificate of Status Desired [ ?g-;’fq Addionsl
6. Name and Addrasa of Current Registered Agent 7. Name and Address of New Heglstered Agent TSR] DI
_ [ e —— - R - - - —Name e .
':“GAMBERT.'WIEUAM'N"'—_—_— I S = e e T
Street Address (P.O. Box Number is Not Acceptable)
628 NORTH PENINSULA AVENUE
DAYTONA BEACH FL 32118
City FL | Zip Coda

8. The above named entity submits this statement for the purpase of changing Its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sipnature, typad o¢ printed name of registered egerd and e i applicabis. [NOTE: Regisierpd Agant Eigy requirad when ) DATE
- —
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Ciect ion Flnangin L PSS T
Tax fiing requirement and elecis o do so. After May 1, 2002 Fea will be $550.00 0. Slection Campaign Frenci . 35.00,way g,
(See criteria ongback) O Make Check Payable to Depariment of State ’
L PR QFFICERS AND DIRECTORS - - l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TIME DOichange {7 Addition | S
NAME MAYNARD, HARRY W JR. NAME 8
sem anonsss | 460 PARGUE DRIVE STREET ADDRESS §
erv-st-ze | ORMOND BEACH FL 32174 CITY-51-2P g
TITLE 1 1 pelere TE O change [ Acditien {43
NAME NAME
STREET ADDRESS STREET ADORESS .
CY-§7-21P CTY-S1-29
ILE [ Delete THLE COichange [ Adaition
JWRME D . . NAME -
TSTRECT ADDAESS | T - e s e e o MLSTHEETADORESS <|a=  ~ me s e .
CITy-S1-2P CITY-ST- 2P
TME O elsrs TME O change [ Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
env-se-zp | CITY-ST-2P
TIE [ Delete TME (O Change (] Addition
NAME NAME
STREE] ADDRESS STREET ADORESS
CITY-5T-2P CITY-51-2P
TITLE 0 petete TMLE [ Change [ Audition
NAME NAME
STREET ADDAESS ' STREET ADDRESS
CITY-ST-2P . CINY-ST-2P

13. t hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules, | further certily that the inlormation
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 cath; that | am an officer or director
of the corporalion o the receiver or trustae empowered to execule this report as required by Chapter 807, Florida Statutes: and ihat my nama appears in Block 11 or Block 12 if
changed, or on an attachmant with an addrass, with all cther (ke empowered.

SIGNATURE: ﬁ/a‘/ﬁ/ﬂ/g// T =16 - M?Q 350-473 oo

/SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR IXRECTOR Daytime Phone #

/ S

—— -



