2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

DOCUMENT #  P01000066452 2 Secretary of State
1. Entity Name 03-10-2003 90133 012 ***150.00
V W SHOP, INC,
Principal Place of Business Maliling Address
460 PARQUE DRIVE 460 PARQUE DRIVE
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
2. Principal Place of Business 3. Mailing Address ”II“"' “' Ilm "NIII” IHI“I'" II“l I““ M“ I‘“‘ |m| ““ [“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & Stale 4, FEI Number Applied For
59-3730860 Net Applicable
“ip Country Zip Country 5. Certificate of Status Desired - O ?ge'ggqlﬁgeﬁﬁo"al
|- - ~- T 6. Name and Address of Curfent Registered Agent — - ™ "[T T U™ 7 "Name and Address of New Reglstered Agent
Name
GAMBERT' WILLAM N Street Address (P.O. Box Number is Not Acceptable)
629 NORTH PENINSULA AVENUE
DAYTONA BEACH FL 32118
" City FL Zip Code

8. The above named entity submits this statement for the purpese 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.

L

SIGNATURE
Signalture, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signatura required when reinstating) CATE
FILE NOW!! FEE IS $150.00
N 9. Election C ign Fi i
At Moy 1,003 Fo il b $550.0 TSI [ 3500 e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS N 11
TIMLE PD O petete TILE (O change [ Addition
NAME MAYNARD, HARRY W JR. HAME
streeT aoDRess | 460 PARQUE DRIVE STREET ADDRESS
CATY-ST-7IP ORMOND BEACH FL 32174 CITY-ST-7IP
THLE 2 Gelete THLE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-71P
e e e e Dl fTME_ .. _ __ . _ _Ohange [JAddtion |
NAME NAME
STREET ADDRESS . ~~ [l TSTREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O Delete TITLE [T Change  [J Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Delste TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE {7 petete TIMLE [ change  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
GITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
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 diractor
of the corporation or the receiver gpfrustee empowered 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 attachmgud wiffi an address, with all other like empowered.

V3 RGO 0 vosnel  2- Y3 ) -4 73 cop

RTED NAME OF SIGNING OFFlc?( OF DIRECTOR Date Daytime Phone #

:

AY

CR2E034 (10/02)



