FILED
.2006 FOR PROFIT CORFORATION May 30, 2006 8:00 am
DOCUMENT # P97000106372 Sf;{;ﬁf‘gﬁg gf ﬁfﬂe

1. Enlity Name
VEHICLE ASSOCIATES, INC.

Principal Place of Business Mailing Address

7506 ALOMA AVENUE 7506 ALOMA AVENUE
WINTER PARK, FL 32972 WINTER PARK, FL 32972

govs -

-.ID'IIUIIH\I\IIH\IIiIIIHIIIWII\IIHIHIIHIIHIIIHHIII\I\II\IIHHII\

05252006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Par==Topn AopiSaFa

65-0865161 Not Applicable
5. Cenilicate of Status Desired (] fi-gg‘:;"r:d“b"a‘

6. Nama and Address of Current Reglstered Agent

7608 ALOMAAVE DO NOT WRITE
WINTER PARK, FL 32792 IN TH!S SPACE

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

SIGNATURE
Sigrature, typed or printed name of regx agent and tite it {NOTE: Registersd Agert signature required whan reinsiating) DATE
FILE NOWI! FEE 1S $550.00 9. Election Campaign Financing $5.00 mayBe
Due by September 6, 2006 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS ]
TME PTDS
NAME PASTERMACK, ROBERT J

SIREET ADDRESS | 4126 LAKE MIRA DRIVE
CITY-ST-2IP ORLANDO, FL 32817

TITLE v

NAME PASTERMACK, ROBERT
STREET ADDRESS | 4126 LAKE MIRA DRIVE
CITY-ST-21P ORLANDO, FL 32817

TITLE
NAME

eyl DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12, | hereby certify that the information supplied with this filing doas not qualify for the exemptions containad in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same tegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowered to, ute this report as required by Chapter 607, Flarida Statutes; and that ame appears in Block 10 or Block 11 it
changed, or on an attachment with an addre! .%
SIGNATURE: 2 (06

SIGHATURE AND wfn OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR 7 Dpfa Daytime Phone ¥

/



