‘ FILED
2008 FOR PROFIT CORPORATION Jul 07,2008 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P03000013849 07-07-2008 90003 040 ***150.00

1. Entity Name

VANDY'S AUTO SERVICE, INC.

Principal Place of Business Mailing Address

2009 POST RD 2009 POST RD 40103630

MELBOURNE, FL 32935 MELBOURNE, FL 32935

P O O G SRR ORI O ARG AR
Sults, Apl. #, etc. Suite, Apt. #, elc. 07022008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

356-4519316 Not Appliczble
Zp Country zp Country 5. Certificate of Status Desired O $8.75 Additional
. - - Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of Naew Registered Agent

Name

VANDERSPOOL, NANCY

2009 POST RD Street Address (P.O. Box Number is Not Acceptable)

MELBOURNE, FL 32935

City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signamre, fyped or printed name ol registered agent and titke if applicable. (NOTE: Registerad Agant signature required when remnstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution, O  Added to Foes corporation did not receive the prier notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . (3 Delete M 1 Change [ Acdition
NAME VANDERSPQOL, NANCY NAME
S$TAEET ADDRESS | 2009 POST RD STREET ADDRESS
CIry-51-2P MELBOURNE, FL 32935 CiTY-5T-2P
TiLE b 07 petetz e (] Change [ ] Addhlon
HAME VANDERSPQOL, O. GLEN NAME
STREET ADDRESS | 2009 POST RD STREET ADDRESS
CITY-85-2P MELBOURNE, FL 32935 CITY-ST-2P
e D [ Delete TIRLE O Changz [ Addition
NAME VANDERSPOOL, SCOTT HAME
STREET ADDRESS | 4860 SMITHFIELD STREET ADDRESS
Ciy-ST- 7P MELBOURNE, FL 32934 CiTY-8T-2P
TILE [ pesgte TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TILE 2 Delete s Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY-$7-29 CITY-57-2P
MLE O petete TITLE [ Charge [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-§7-2P CITY-ST-2P

12. | hereby certify that the intormation supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shalt have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:J’?/ /s Nancy Vanderspool 7/3/08 (321)259-3550

SIGNMTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




