2001 UNIFORM BUSINESS REPORT (U3R)

DOCUMENT # V62030

1. Entity Name

VERNCAR, INC.

3
v

Principal Place of Business

1040 JENSEN BEACH BLVD
JENSEN BEACH FL 34957
us

Mailing Address

14399 SQUTHWEST SANDWEDGE DRIVE
INDIANTOWN FL 34955

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt, #, etc.

FILED
Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 20047 031 ***150.00

AN NN

DO NOT WRITE IN TH!IS SPACE

City & State City & State 4. FEI Number 65'0359826 Applied For
Not Applicable
Zip Country Zip Courtry 5. Cerificate of Status Desired 0 $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— S L T S D Wy = :Name___ PN B i NP EUS N N S
SCHOE G WERNER 8. Strest Address (P.O. Box Number is Not Acceptabla)
14399 S.W. SANDWEDGE DRIVE
INDIANTOWN FL 34956
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, In the State of Flarida.
SIGNATURE
Signature, typed or printed name of registerad agent and tite f applicable. (NOTE: Ragistered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 lection C. an Fi .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 19. .'E,j‘;t';:n;gg;'ggmiﬁ"""”g fdsc;egqo"‘;g‘;fe
{See criteria on back) a Make Check Payabie to Department of State

11. OFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD O3 Delete TITLE O change [ Addition | S

NAME SCHOETZ(G, WERNER B. NAME =3

STREET ADDRESS | 14399 S.W. SANDWEDGE DR. STREET ADORESS b S

CUTY-S7-2IP INDIANTOWN FL CITY-ST-2P 2
o

TILE sD O celete TMLE O change [ Addition | &K

N SCHOETZIG, CARMEN P. N

STREET ADDRESS | 14399 S.W. SANDWEDGE DR. STREET ADDRESS

CIvY-ST-2P INDIANTOWN FL CITY-5T-2IP

(1 JORR = - o Do, ¥me e e« w2l O [T Additon

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TMLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

TITLE O pelete TILE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TTLE [] Delste TLE O change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP e CITY-5T-2P

13. | hereby cenify that the information supphed W)
indicated on this report or supp! 0y
of the corporation or the recei
changed, or on an attachmepf wi

SIGNATURE:

S tiling does not
true and accurat

this report as required by Chapter 807,
e empowered.

Aemer Se

atify for the exemmption stated in Section 119.07(3)(
nd that my signature shall have the same legal effect as if made under oath: that | am an officer or directar

i), Florida Statutes. | further certify that the information

Florida Statutes; and that my name appears in Block 11 or Block 12 if

hoevz/; e/g%, (e J239-4545

(-/ SIGNATURE AND TYPED OR PRINTED NAME.

NG OFFICER OR DIRECTOR

Date Daytime Blne #




