* 2002 UNIFORM BUSINESS REPORT (UBR) Mar 1:‘?‘1216%]2)800 am

DOCUMENT #  P27665 | Secretary of State

1. Entity Mame

VEHICLE MAINTENANCE PROGRAM, INC. 03-13-2002 50068 045 ***150.00
Principal Place of Business Mailing Address

3535 N.DIXIE HWY.BAY #7 3595 N.DIXIE HWY.BAY #7 Gy -

BOCA RATON FL 33431 BOCA RATON FL 3343

VAR ORI

2. Principal Place of Busingss 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For
52-1574660 Not Applicable
Zi Countr Zi Sountr iti
L AR o P ey _5.. Certificate of Staws Desired_ _ []. . §8'75 Additional |
—He—=Fee Required ===
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRlEDI ! MURRAY Sireet Address (P.Q. Box Number is Not Acceptable)
10679 BOCA WOODS LANE
BOCA RATON FL 33428
City FLJ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registerad agent and ttle if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligile to salisfy its Intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fe):as
{See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TMLE PTS ] Delete TLE [Jchange [ Addition | 5
NAME BROOKS, PENNY NAME =3
streeT aooress | 797 E. 33RD ST. STREET ADDRESS §
CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-2IP ey
TITLE O pelele TMe [ Change [ Addition %
NAME NAME
STREET ACDRESS || STREET ADDRESS
SOMYeST 2P e e L e e e o rm— e —— o e ;Q_[]’Y:ST-Z!E_-.__. O —— — . — e e e —— -
TITLE [ pelets TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
ME 1 Delete TILE [J Change [ Addition
NAME® NAME
STREET AODRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Delete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-7IP
TITLE O Delete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP | ome-st-ap

13. | hareby certify that the information suagilied)with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the informaticn
indicated on this report or supplemgfital repbrt 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 corporatlon or the receiver gf trugse® empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentyg artaddress, with ail other like .

SIGNATURE: W APrvrmtey [EMNY M. 5&90%5 ﬁ[rggg..m)t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Daw Daytima Phone #

AV Z08689€C



