2005 FOR PROFIT CORPORATION FILED

_ ANNUAL REPORT _ - Mar 23, 2005 08:00 AM
DOCUMENT # P98000064207 4 Secretary of State

1. Entity Nama
STUART VOLKSWAGEN, INC.

Principal Place of Businass . . ] Mailing Address
2805 SE FEDERAL HWY 2805 SE FEDERAL HWY
STUART, FI. 34354 STUART, FL 34994

AT AR E A

01062005  No Chg-P CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE rE— ApTa For

65-0856899 Not Applicable

$8.75 Additional

5. Certificate of Status Desired [ Required

s.Name;ia_l.ddregsofc_gguntﬂggisuredgge_nt L. N [

VALDES-FAUL! CORPORATE SERVICES, INC.
777 8 FLAGLER DR., STE 500 EAST DO NOT WRITE

WEST PALM BEACH, FL 33401 IN THIS SPACE

o

8. The above named entity submns this Staiemant for the purpose of changmg its reglstered office or registered agent, or both, in the State of Florida. | am familigr wnth and accept
tha obligations of reglstered agent.

SIGNATURE < o :
Signaturs, typed or printad noma & registerad agent and ti[n if applicabla. (NQTE Eleq}.:l,elad Agant signatre required when reinsiating) DATE
FILE NOWIY FEK |38 $150.00 9. Electlon Campain ﬁnancing $5.00 May Be } Iﬂﬂﬂ Y ;1—1
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0O  AddedtoFees e "@3 f‘,ggg *ér% %;% -021 Ho s
. T GrEICERS AND DIRECTORS !
TMLE P
NAME WILLETT, THOMAS

STRLEY ADDRESS | PO BOX 2070
GITY-§T-ZIP STUART, FL 34895

TILE VP

NAME RICHEBQURG, MARGARET
STREET ADDRESS | PO BOX 2070

omy-s-Z¢ | STUART, FL 34995

TTLE S
NAME NORRIS, JUDY

STREET ADDRESS | PO BOX 2070
arrstzr | STUART.FL o4oss o DO NOT WRITE

. 7 IN THIS SPACE

LE

NAME

STREET ADDRESS
CITY-S7-2f

TALE

NAME

STREET ADDAESS
CITY-§7-2P

12. | hereby certify that the informati
indicated on this report or suppl
of the carperation or the rec
changed, or on an attac

SIGNATURE:

itfy this fillfly daes not qualrry for the exemptxon siated in Section 119 07%3)@ kada Statu'ies | further certify that the nformation
aceurate and that my signature shall have the same legal effect as if made under oath; that | am an offlcer or director
to grecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

/) L ST L b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTON Traytiie Phona #




