| FILED
2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000099797 &t 02-26-2007 90063 026 ***150.00

1, Entity Name

V.V. AUTO TRANSPORT INC,

Principal Place of Business Mailing Address 4““ 2 q 10 1

5467 CLUB CIRCLE 5467 CLUB CIRCLE
WEST PALM BEACH, FL 33415 WEST PALM BEACH, FL 33415
[T A0 R0
Suite, Apt, #, etc. Suite, Apt. #, stc. 01122007 Chg-P CR2E034 (12/06)
City & State Citv & State 4. FRINumbgr o Applied For
é - ibq 70 Ho Nol Applicable
e Country Zp Country 5. Certilicate of Status Desired ] Efe';fmﬁ?:é“mal
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
Name
VITAL, VICTOR E
5467 CLUB CIRCLE Sireet Address (P.O. Box Number is Nol Acceptable)
WEST PALM BEACH, FL 33415
City ) FL Zip Code

B. Tne above named entity submits tnis statement for the purpose of changing its registered office or registered agent, or botn, in the State of Fioriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigriature, lyped or prnied name of registerec agent and titie if applicable {NOTE- hegrsterac Agen: Bignature TequINEa when rensiatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fungd Contripution O Added 10 Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD T Delete TLE I Change ) Addition
NAME VITAL, VICTOR E NAME
STREET ADDRESS | 5467 CLURB CIRCLE STREET ADDRESS
CITY-S7-7IP WEST PALM BEACH, FL 33415 CITY-ST-2IP
TITLE Vv ] Delate HTLE ) Change  —J Aadition
MAME VITAL, MARIA OFFICER NAME
STREET ADDRESS | 5467 CLUB CIRCLE STREET ADDRESS
CITY - §7- 7 WEST PALM BEACH, FL 33415 {ITY-ST-2P
1ITLE I Delete TITLE "I Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CHY-5T-2IP
TITLE 1 Delete TLE “JChange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-Si-2P
TITLE ) beiete i _ICrange ] Addilion
NAME NAME
STREET ADDRESS | - STREET ADCRESS
Ciy-51-2P CITY-ST-7IP
THILE . 7 Delete TALE I Change ] Aadifion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-Si-2e Ciry-S1- 2P

12. | hereby certify that the infermation suppiied with ghis filing does not quality for the exemptions contained in Chapler 118, Florida Statutes. t further certify thal the intormation

indicaied on this report or supplemental report )5 Yue angaccurale and that my signature shall have the same legal effect as it made under oath. that | am an officer or director
ered 10 execuie this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
pith all other like empowered.

MaRia Al 0\)\7,\0’7 (S& LB87-82k)

SIGNATURE AND TYFE\? OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Date ~ CayTme PRone * J

of the corporation or the receiver,of trustee a|
changed, or on an attachment n acldresh

SIGNATURE:




