FILED

2007 FOR PROFIT CORPORATION Apr 05,2007 08:00 Al

ANNUAL REPORT

DOCUMENT # P02000130929

1. Entity Nama
VEHICLE MAINTENANCE PROGRAM, INC.

Principal Place of Business Mailing Acdress
3595 N. DIXIE HWY., BAY #7 3585 N. DIXIE HWY., BAY #7
BOCA RATON, FL 33421 BOCA RATON, FL 33431

TRHITm

KOO

Secretary of State

01052007 No Chg-P CR2ED34 {11/05)
4, FEI Number Appliec For
52-1574660 Nat Applicable

$8.75 addional

5. Certilicate of Status Desired 0 Feo Required

6, Namue and Address of Curront Registered Agont

BROOKS, PENNY
3595 N. DIXIE HWY ., BAY #7
BOCA RATON, FL 33431

B. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sonutwe, typed or prnad narne of negistered agent and title | applcabils. (NOTE: Ragisterad AQent Monature raqurad when renstaling) DATE

I;II-E NOW!| FEE I8 $150.00 8, Election Campaign Financing $5.00 mayBe
After May 1, 2007 Foo will be $550.00 Trust Fung Contrisution. a Added to Fees

10. CFFICERS AND DIRECTORS 1

TIME PSTD

NAME BROOKS, PENNY
STREETADDRESS | 3595 N. DIXIE HWY., BAY #7
CITY-§1-2P BOCA RATON, FL 33431

TILE

NAME

STREET ADDRESS
CiTY-5T-3P

TILE

NAME

STREET ADDRESS
CiTY-ST-21P

ME

NAME

STREET ADDAESS
CITY-ST-2P

e

NAME

STREET ADDRESS
CITY-87-2ZP

TME
NAME
STREET ADDRESS

CITY-5T-2P — L

12. | hereby certify that the information su s filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the informatian
indicated on this repart or supplemepfal reporLigtrue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver powered to execute this repg) raquired by Chapte Floriga Statutes; and that my name appears in Biock 10 of, Block 11 if

changed, of on an attachmen! wj dress, with all ather like empow -

' =7 % 7

SIGNATURE: evny M > i -
Date * Daytvme Phono #

SNATURE AND TYPED WD NAME DF 8IGNING OFFICER OR DIRECTOR




