FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P01000066452

1. Entity Name
VW SHOP, INC.

Secretary of State

05-02-2005 90550 007 ***150.00

Principal Place of Business

460 PARQUE DRIVE
ORMOND BEACH, FL 32174

Mailing Address

460 PARQUE DRIVE
ORMOND BEACH, FL 32174

14015034

LA N AR

2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. 04222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
598-3730860 Not Applicable
- " -
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 addtional
Fee Required
e 6. Name and Address of Currant Ragistorad Agont . - — = 7. Name and Addreas of Now Registered Agent - -
Name

GAMBERT, WILLIAM N
629 NORTH PENINSULA AVENUE
DAYTONA BEACH, FL 32118

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. Tha above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

the obfigations of registered agent.

SIGNATURE

Signature, typed or printed name of agenl and title it

{NOTE: Registerad Agant signature requiced whan renstating)

DATE

FILE MOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo

After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TilLE PD U belete e O Change [ Addition
NAME MAYNARD, HARRY W JR. NAME
STREET ADDRESS | 460 PARQUE DRIVE STREET ADDRESS
Cry-5T-7P ORMOND BEACH, FL 32174 CITY-ST-2IP
TITLE ) Delate TME [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiFY-ST-2P CrrY-ST-2P
TIRE O Detets TME O change [ Acdition
NAME - NAME
STREET ADDRESS |~ - T - - STREETADDRESS | - 7 - - - -
CImy-§1-2¢ LITY-ST-2P
TimE O pelete TLE £ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-$T-27
TiTLE O pelete TME Dchange [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITy-5T-2P
TITLE O pelate TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CY-ST-2IP

12. | haraby certi

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cartify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if madae under oath; that | am an officar or director
of the corporation ar the recaiver or trustas empowarad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach

SIGNATURE:

ith an address, with all other like empowerad.

i

1/ RS g0 Ay

260 & 7% ool

OR PRINTED NAME orsnumymcm QR DIRELTOR

Daytima Phone #

6///(5[’2. - Oy




