S —————— |
i LY. 4/9/0; FILED

ﬂl?e?nS;UMENT # -99-4-000025@.25-- A 04-09-2002 90078 023 ***150.00

S N :
VH AUTOMOTIVE WHOLESALE, INC, =
|
Principal Place of Business Malling Address - “
!
9955 YELLOW LAKE DR. 9355 YELLOW LAKE DR. \ _
NEW PORT RICHEY FL 34554 NEW PORT RIGHEY FL 34654 ; .
2. Principal Place of Business 3. Maifing Addrass .
+| £4518  (maphe DL LBlE Canrhie PL.
Suite, Apl. 4, ete, . Suite, Apl. 4, elc, - DO NQT WRITE IN THIS SPACE
City & Stala & State . 4. FEl Number Applied For 5
_M V4, ‘J"")" Floxilh } ﬁﬁky At oes 58-3230860 Nol Applicabls |
Country Zip Country | . . $8.75 additiona)
: 5. Certificate of Status Desired O N
3 12‘-5' Iiﬁsw i d 1Y - A5 Fae Roquired
8. Name and Address of Current Regjlstered Agant — 7. _Name and Addnu of New Reghlend _gem i
—— == o = T > = = = Lo '“-—-»—r- - =4 )' ‘:_:' -
HAND, VICTOR J Sireet. Add)as o Box Numbear Is Not epmble) .
9355 YELLOW LAKE DR. (retP AL
NEW PORT RICHEY Rl 34554
ZipC
Mﬂdfy FL [ %3Y2¢
8. The above named entily submits this s\atement for the purpose of changing its registerad office or ragisigrad agent, or botl(. In the State of Florida.
] ; et !
SIGNATURE . = H
Signaiure, hyped or panted name of regikienvd agent and tite i spplicabla, {NOTE: ﬂqiwwwmwwrmm BATE :
. | 9 This corporation is e!rglble to satisfy its Intangible FILE NOWH! FEE IS $150.00 10, Election Cammeian Financi
Tax filing raquirerneni'and eloots to do so. After May 1, 2002 Fee wlil be $550.00 - Trz:lli:n(:c:m?:uﬁlon_ ng 0 35.0010 I;‘—':i ;Be ;
(See criteria on backj G Make Check Payahle to Department of State ) :
", - OFFICERS AND DIRECTORS Tz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIRE D J O Defete TInE @BChange [T Addition g i
N HAND, ICTORJ . € /—Mﬂb 4 a', g
steest anosess 18355 YELLOW LAKE DR. smeEannss | o o0 o Mb:o : 3
civ-s-z¢ |NEW PORT RICHEY FL 34654 crv-st-ze 3 L& § |
me O etete Ockng O additon | S
HANE ) :
STREET ADRESS i
CiTy-sT-2p
E 77 Celete e Ccrangs [T Addition
STREET ADDRESS STREET ADDRESS | = * ;
e S Y ST P T S o e e -cmv.sf;zy g e - = = e ﬁk-"“'—‘
TILE 3 pesete me ] : (D Chenge [ Addition ;
NAME NAME ‘ '
STREET ADDRESS STREET ADDRESS X
CITY-§T- 2P omy-sT-2p :
TIRE : £ Deteto e ‘ Clcrange  [J Addition .
NAME NAME i
STREET ADDRESS STREET ADDRESS «
CITY-5T-2iP CITY-ST-20P
e [ pelete JIE [J Change [ Addilion
HAME NAME ‘ .
STREET ADDARESS STREET ADDRESS . '
CryY-sT-21° Cirr-s1-21P i
13. 1 hereby certify that tha information supplied with this filing doss nat qualify for the exemplion stated in Section 119. 07&3)0) Florida Statwtes. | further certily that the informalion
indicated on this report o supplemental raport is trua and accurate and tat my signature shall have the same legal effect as if made under oalh; thar | am an officer or director
of the corporation or the receivar or trusles empawered 10 execute this raport as required by Chapter 607, Florida Statuzes; and thal my name appears in Block 11 or Block 12 if
changed, or on an altachment wyss with all other hke empowered. .
g B A “ “
SIGNATURE: i WO AZGOYIRE ‘ Aprel-2- - 204 C 7?-?'-%"7/90
OF SIG)NG OFFICER OR IRECTOR ' OCarytime Phona # s




