FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

19908 == Dlwsuc?:c;;ﬂcrg::g:iﬂons Secretal'y Of State
DOCUMENT # P94000025025 (5)

1. Corporation Name

VH AUTOMOTIVE WHOLESALE, INC.

VAR AWM
9355 YELLOW LAKE OR. §355 YELLOW LAKE DR.

NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34654

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
03/28/1994
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

1] 26] 583230860 Not Applicable

Suite, Apt. #, elc. Suite, Apl. #, efc. i
Ao P 5. Corlificate of Status Desited [ $8.75 additiona)
22 27 Fee Required

City & State City & State 8. Election Campaign Financing $5.00 May Bo
23 E] Trusl Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes of has pait the curent year Inlangible
124] 25 _2;1 [a0] Personal Properly Tax due June 30,  [Jves [ nNo
9. Name and Address of Current Reglistered Agent 1. Name end Address of New Reglstered Agent
HAND, VICTOR J 81| Name
8355 YELLOW LAKE DR. 82| Stoet Address (PO, Box Number is Nt ACCeplabley
NEW PORT RICHEY FL 34854
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Forida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agent. | am familiar with, and accept the obligations of, Section 607.0506, Florida Statutes.

SIGNATURE
Signaiwo. typed or priniad name of registered egenl and litla il applicable (NOTE Registered Aganl signalure required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TILE b [T oeLEtE 11TiILE [J Change [ Addition
NAME HAND, VICTOR J 12 NAME
street aobress | 9355 YELLOW LAKE DR. 1 STREET ADERESS
CITY - 5T-2P NEW PORT RICHEY FL 34654 14 LITY-51-21P
TITE T orere 21 THTLE [Jchange L] Additien
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-2P
TILE 7 DELETE 31TIILE T change [ Aodition
NAME 3.2 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY-ST-2IP 34 CITY-5T- 2IP
TITLE [T pELETE 41 TILE [T change ] Additien
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21p 44 CTY-51- 2P
TLE ~ [Joeene 5.1 TILE [ change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-ST-2IP 54 CITY-S1-2P
TTLE L] DELETE £.1 THLE [ change ] Acditicn
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-ST-2IP 64 CITY-S1-2P
14. 1 hereby certify that the information supphed with this filing does not gualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | furlther certity that the information

indicated on this annual report or supplemenlal annual report is true and accurate and that my signature shall have the same logal eflect as if made under oath; thal | am an
officer ar director of the corporation or the receiver or trustes empowered to execule this report as required by Chapter 807, Florida Statules; and thal my name appears in

Block 12 or Block 13 i changed. or oryuachmem with an address.
4
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CORF;’F:)C;QI'ION & ¢ FLORIDA DEPARTMENT OF STATE Jan 29 1 9 9 8 8 O O am

CR2E034 (10/97)



