FILED
2006 FOR PROFIT CORPORATION Apr 18, 2006 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P05000078900 04-18-2006 90076 013 ***150.00
1. Entity Name
VIC'S AUTO, INC.
Principal Place of Business Mailing Address Bq
4434 E. ARLINGTON ST. 4434 E. ARLINGTON ST. &““5?‘%
INVERNESS, f1. 34453 INVERNESS, FL 34453
oS s LTI A
Suite. Apt. #, efc. Suite, Apt. #, elc. 01292008 Chg-P CR2ED34 (11/05)
City & State City & State : 4.. FEI NL; ber Applied For
. (90 - acl 3 006 g Not Applicable
Z Country Zip Country 5. Cerfificate of Status Desired [ gesegg Addiional
6. Name and Address of Current Registered Agent 7. Mame and Address of Noew Registerad Agent
Name
LEWIS, VICTOR .
4656 W. WHEATFIELD LANE # Street Address (P.Q. Box Number is Not Acceptable)
DUNNELLON, FL 34433 - ‘:
City FL l Zip Code

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

SIGNATURE
Signature, typed or printed nama aof registered agent and title it applicable. {KOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn F.lnancmg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P C O Delets TIME P Lewrs U\(,l\'O e JfChange ] Addition
NAE LEWIS, VICTOR NANE ot Carl G. Rose
STREET ACORESS | 4656 W, WHEATFIELD LANE smeeomess | 19 ©9 N Larl G Hode Hwy,
om-s-2f | DUNNELLON, FL 34433 CITY-§T- 7P HeTNando, Fo 394y
TITLE VP O petete TME \f ? O ’ - ﬂl:hange 3 Addition
t
NAME LEWIS, DIANE D e 71" cu _5: Wiarne 0.
STREET ADDRESS | 4656 W, WHEATFIELD LANE smeroress | 1965 N Cavl G- Rose. Hwy,
CITY-sT-ZIP DUNNELLON, FL 34433 CITY-8T-2P \ \Q COOLNy d_,C) FL— 3 q‘q,q a
TILE ] pelete TITLE ; : [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIy-ST-2IP
JITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5T-2P CITY-ST-2P
THILE [ Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-8§T-2P
TITLE 1 Delete TILE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP omy-8T-7P

12. | hereby cerlifz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 oath; that | arm an officer or director
of the corporation or the receiver or trustee 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 an an attachment with an address, with all other fike empowered.

1 .

SIGNATURE: __%%Egm%&u%cmon DIRECTOR ‘IS - [ -DBO C”’ i 44\' 3 ;




