FILED
2005 FOR PROFIT CORPORATION Apr 05, 2005 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # P04000082847 04-05-2005 90047 026 ***150.00
1. Enlity Name
VILLAGE MOTOR CARS, INC.
Principal Place of Business Mailing Address q “ u q I U ( :)
3261 US HWY 27/441 BLDG C STE €3 3261 US HWY 27/441 BLDG C STE €3
FRUITLAND PARK, FL 34731 FRUITLAND PARK, FL 34731
TS R ISR ORI
Suite, Apl. #, efc. Suite, Apt. #, etc. 03192005 Chg-P CR2E034 (10/03)
City & State - City & State 4. FE{ Number Applied For
= g - ‘5_' l a0 ¢ A Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired a ?ese.;esq l:‘if:‘;“ma'
6. Naeme and Ac;dresa of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name .. - -
ELLER, THOMAS
3261 US HWY 27/441 BLDG C STE C3 Street Address (P.Q. Box Number is Not Acceptable)
FRUITLAND PARK, FL 34731.
City FL I Zip Coda

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

SIGNATURE _
Signatuwre. typed of peimed name of regisiared agent and title § appiicabla. {NOTE: Ragisiarad Agont signsture required when reinstding) DATE
Y ' ' 9. Election Caa“npa]gn Financing - $5.00 ma .Ba
FILE NOWI! FEE IS $150.00 . y R Yy
Aftar May 4, 2005 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADQITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE o ) Desete TE [ Change ] Addition
RAME ELLER, THOMAS M HAME
STREET ADCRESS | 3261 US HWY 27/441 BLDG C STE C3 STREET ADDRESS
CITY-ST-21P FRUITLAND PARK, FL 34731 CIy-s1-21IP
TIRE D O Delele TINLE [ Change ] Addition
NAME CROGAN, JOSEPH L HAME
STREET ADDRESS | 3261 US HWY 27/441 BLDG C STE C3 STREET ADDRESS
CIY-ST-2IP FRUITLAND PARK, FL 34731 CIY-ST-2P
TME T Deiete TIVLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CAY-ST-2P
TME [ Detete TITLE [ Change [ Additian
NAME HAME
STREET AODRESS STREET ADDRESS
CITY-51-2P GITY-5T-2P
nng [ Delete TIVLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CITY-ST-ZP
s O Delete THE CJChange [ Addition
HAME - - - )---- : - . - - B NAME - :
STREET ADDRESS [ - o e - STREET ADDRESS
CIrY-51-2P . - CITY-ST-2IF

12. 1 hereby cerlity that the information supplied with this filing'does not qualify for the exemption stated in Section 119.0753)(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 it made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empeowered to exacule this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered. -

SIGNATURE:/W—— w-./j’-30-05 (35 3¢0-0500

SIGHATURE AND TYPED QR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Daylime Frone #




