FILED

2008 FOR PROFIT CORPORATION Apr 14,2008 08:00 A

ANNUAL REPORT

DOCUMENT # P02000130929 Secretgry of State

1. Entity Name
VEHICLE MAINTENANCE PROGRAM, INC.

Principal Place of Business Mailing Address
3595 N. DIXIE HWY,, BAY #7 3595 N. DIXIE HWY., BAY #7 . )

BOCA RATON, FL 33431 BOCA RATON, FL 33431

I !lNIIHII’I\IIUI'liIIjIIIHHIII

01072008  No ChgP CR2E034 (11/05)

4. FEI Number Applled Far
52-1574660 Not Applicable

$8.75 Additional
Fae Required

5. Certificate of Status Desired O

Nams and Address of Current Registered Agent

WRITE
CE

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

DO

DO NOT WRI
N =

THIS SPAC

8. The above named entily submits this statement for the purpose of changing ils registerad office or registered agent, or both. in the State of Floriaa. | am familia with, and accept
the obligations of ragisiered agent.

SIGNATURE
Signatury, typad or prnied narme of registered agent And 1 f appicabla, (NOTE: Aegistared AQent 3 Daatuna nequirad whae renstatng) DATE

NO FEE IS $1530.00 8. Election Campaign Financing $5.00 May Ba
Afta: }:{fy 1,;';'(’.5 Fee w.f. be $850.00 Trust Fund Contribution. O AddedtoFess

10. OFFICERS AND DYRECTORS —I

TITLE PSTD

NAME BROQOKS, PENNY
STREETADDRESS | 3595 N. DIXIE HWY., BAY #7
Cry-ST-71P BOCA RATON, FL 33431

TTLE

NAME

STREET ADDAESS
CFY-5T-2P

TME

RAME

STREET ADDRESS
CITY.§7-ZP

TME

NAME

STREET ADDRESS
CITY-5T-2P

TNE

HAME

STRELT ADDRESS
cmy-st-2p

TTLE
RAME

STREET ADDRESS o

CIY-S1-2P P o I .
12. | hereby certify that the information sugdli thig filing does not qualify for the exemptions contained in Chapter 119, Florioa Statutes. | further certify that the information
indicated on this report or suppleme rl 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 ffu empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11.f

‘address, with all other || mpowered.

7/ fe oy m. Bros ks "’/u 108 Sb1- 3624080

IRE AND TYPED it PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Date Daytrra Phone #




