FILE NOW: FILING FEE AFTER MAY 1ST {S $550.00

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secsetary of State

DIVISION OF CORPORATIONS

DOCUMENT # pgg000088722

VANSON AUTOMOTIVE REPAIR INC.

Mailing Address

190 COQUINA AVENUE
ORMOND BEACH FL 32174

Principal Place of Business

190 COQUINA AVENUE
ORMOND BEACH FL 3274

FILED
Apr 15,1999 8:
ecretary of S

00 am
tate

04-15-1999 90094 034 ***150.00

RV AT W

I

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

10/16/1998

22] 27]

O

5. Certifcate of Status Desired

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] [26] 89-383 %34 N Not Applicable
Sutte, Apt. #, elc. Suite, Apt. #, elc. $8.75 acditionat

Fee Required

vwenzel

FL

City & State City & State 6. Election Carnpaign Financing $5.00 May Be
oa] e m s e gl e e s s s enTrust Fund. Contribution = 20505 —— - Ardded toFensT=x
Zip Country Zip Country 8. This corporation cwes the current year Intangible
m l?.f;l El [;lﬂ Personal Property Tax. O ves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
VAN CLEEF, MARK
ia 82! Street Address (P.O. Box Number is Not Acceptable)
190 COQUINA AVENUE ‘ P
ORMOND BEACH FL 32174 83
8| City a5 Zip Code

office or registered

agent, | am fal pns of, Section 607.0505, Florida

Statutes.

actions 607.0502 and 607.1508, Fionda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
% the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered

4-15~99

SIGNATURE

ST IR ST ot pricable, (NOTE: Ragistered Agent signature raquired when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=2]
TILE DP [ DELETE 1.4 TME [Cchange  [JAddition | =
NAME VAN CLEEF, MARK 12 NAME 3;:
sreetaooress| 190 COGUINA AVENUE 13 STREET ADDRESS ]
CATY-5T-2P ORMOMD BEACH FL 32174 14 CTY-§T-7IP &
TME v (7] DELETE 21TME .JChange  [JAddition | ©
NAME VAN CLEEF, CHRIS 22 NAME |
streeTaooRess| 27 POLAR BEAR PATH 2.3 STREET ADDRESS i
CITY-ST-2IP ORMOND BEACH FL 32174 2.4GTY-ST-ZP
TME D {7 DELETE 34TMLE [JChange [ Addition

e _tvanoieereecey o oo fewe e

streeTanoress| 190 COQUINA AVENUE - 3.3 5TREET ADDRESS s T =lF e -
CiTY-5T-2P ORMOND BEACH FL 32174 34, CITV-ST-2P
TME [] DELETE 41 TME [JChange  [[] Addition
NAME 4 2NAME :
STREET ADDRESS 43 STREET ADORESS ‘
CITY-ST-ZP 44 GITY-ST-2P '
TME [ DELETE 51TMLE [OJChange  [JAdditon | |
NAME . 5.2 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2IP 54 CITY-ST-2P
TME [ DELETE 6.1 TITLE [JChange  []Addition
NAME 5.2 NAME
STREET ADDRESS §3 STREET ADDRESS .
GITY-§1-21P 64 CITY-ST.ZIP

14_ 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

indicated on this annual report or supplamen
officer or director of the corporaliph-g
Biock 12 or Block 13 if change

SIGNATURE:

M
RINTED NAME OF SIGNING

u-\2399

gayal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
awered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

AR ERQUIRED

717-533¢G

OFFICER OR DIRECTOR

Date

Daytme Phons #



