] n
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DOCUMENT#  PO1000110689 May 23, 2002 8:00 am.
1+ Gty Noms Secretary of State
|
VFJ LEASING CORPORATION 05-23-2002 90116 005 ***150.00
Principal Place of Business Maiting Address
3841 WOOLBRIGHT RD. 3841 WOOLBRIGHT RD.
BOYNTON BCH FL 33437 BOYNTON BCH FL 33437
2. Principal Place of Busingss 3. Mailing Address ||||"|” H| ||l|| “ " I|[|| |||” Ilm |I||| "l” Il“l I"Il |||’| |I|”||l
Suite, Apt. #, etc. Suite, Apt. #, etc. - 0 NOT WRITE IN THIS SPACE
- —= e e o e et ey T e e _/f:i_,_\._ __
City & State City & State 4, FE e_r: T P A | |Apolied For T
f){ // 6 0 Not Applicable
- N N A" LA ™
Zip Country Zip Country - ficate of Status Desired 3 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCGOEY, MICHAEL J Street Address (P.O. Box Number is Not Acceptable)
209 N. SEACREST BLVD.
BOYNTON BCH FL 33435 -
{ City FL Zip Code
8, The gbove named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
‘o ‘ -
SIGNATURE
Signalure, typed or printed name of registarsd agent and titla if applicable. {NOTE: Registered Agenl signature reguired when reinstating) DATE
|9, This corpoTation s Byttt - Satishy-te-intengile== Fit E.NOWUL FEE IS $150.00. . __ | .. o . o
10=Elaction-C. E e o .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tn.j:l Fun daén:::ﬁ&l;s: ngng"“[:i__fg;%?ahg:’;?em A
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FDT [ Delste TITLE [ Change [ Addition §_
[~
NAiE LOGRASSO, GIUSEPPE NAME ) g
STREET ADDRESS 3841 WOOLBR|GHT RD STREET ADDRESS ~ 5]
CITY-ST-2P BOYNTON BCH FL 33437 CITY-ST-2IP w
TITLE S ole TITLE [ Change  [] Addition E)
e LOGRASSO, FRANCESCO ot
STREET ADDRESS 1841 WOOLBRIGHT RD STREET ADDRESS
CITY-ST-2IP BOYNTON BGH FL 93477 CITY-ST-2IF
TMLE O Gelete me "Merange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS L
CITY-5T-ZiP CITY-8T-ZIP
Sl-TmE- o e .. [ pelete TILE [Jchange [ Addition
NAME ’ NAME —— e ——— o — .
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TLE [ Detete TITLE O Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP

changed, or on an attach

SIGNATURE:

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental repoert is true an
of the corporation or the recegver or trustee empowered to execute this repg

Zit with an address, with all gther like empauwef

accurate and that g

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ol 2l ot H5 B!

U Date Daytima Phone #




