FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Mar 31, 2003 8:00 am

r f State
DOCUMENT #  P98000088722 Secretary o
1. Entity Name 03-31-2003 90206 031 ***150.00
VANSON AUTOMOTIVE REPAIR INC.
Principal Place of Business Mailing Address
2323 SOUTH RIDGEWOQD AVE. 2323 SOUTH RIDGEWOQOD AVE.
SOUTH DAYTONA FL 32119 SOUTH DAYTONA FL 32119 .
2. Principal Place of Business 3. Mailing Address o
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
58-3538249 Not Appicable
Zip Country Zip Counry 5, Certificate of Status Desired | $8'75 Additionat
) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e S ewx = o} Name e . - — —
VAN CLEEF, MARK Lk Street Address (P.O. Box Number is Not Acceptable)
2323 SOUTH RIDGEWOOD AVE.
S’DUTH..DAYTONA FL 3?119
> City FL [ ZpCod

8.:The abova named entity, §ubmlts 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 cbligations of regwstg{ed agent.

SIGNATURE L
N Signalure, lype:d i::ri_iriplad name of registered agent and titla if applicabile. (NOTE: Registered Agent signalure fequired when reinstating) DATE
.FILE NOWIITEEE IS $150.00 . N
- 9. Election C F

©Atter May 1, 2003{Fee will be $550.00 Tt runs Gt [0 oy ee
- Make Check Payable to l%rida Department of State ’

10. il QFFICERS AND DIRECTORS | KK ADBITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE 3] - I A g 77 Delete TiME () Change  J Addtion
NAME VAN CLFEF MARK NAME

STREET ADDRESS |190 COQUINA AVENUE STREET ADDRESS

crv-s7-2P |ORMOND BEACH FL 32174 cirv-s1-2P

TTE DV [ pelete TITLE [J Change  [] Addition
NAME VAN CLEEF, CHRIS NAME

STREET ADDRESS 197 POLAR BEAR PATH STREET ADDRESS

r-ST-22 |ORMOND BEACH FL 32174 eiry-5t-2Ip

TITLE D [ pelets TTLE [ Change [ Addition
NAME VAN CLEEF, PEGGY . -- e et e J§ NAME e e e e ieim e o e -
STREET ADDRESS (190 COQUINA AVENUE STREET AODRESS

CMY-ST-2P  |ORMOND BEACH FL 32174 ory-s1-2¢

TME 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TLE O Delete TITLE [ Change [ Addition
NAME C NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-§T-2iP CITY-ST-2IP

TITLE : O Delste TITLE [ Change T Addition | *"
NAME NAME )

STREET ADDRESS STREET ADGRESS

CITY-§T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Stalutes. | further certify that the informaticn
indicated on this report or sup At TEpOIT | e and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporatron ar the regad ] is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

red,

L e T REQUIR®Res 327[03 3% 767-3%
WF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

TN S AN

[AL)

CR2E034 (10/02)



