2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 26, 2004 8:00 am

DOCUMENT # P94000026025 Secretary of State
1- Entiy Name 03-26-2004 90042 013 ***150.00
VH AUTOMOTIVE WHOLESALE, INC. '
Principal Place of Business Mailing Address
10462 COOPERWOOD DR 10462 COOPERWOQD DR B ULIDE A
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34654
Suite, Apt. #, etc. Suite, Apt. #, etc. MOOQRE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
59-3230860 Not Applicable
ap Country zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name . - B _

¥0|1é2uggyl30EH%EO\glg %‘hESALE T : Street Address (P.Q. Box Number is Not Acceptable)
PORT RICHEY FL 34668

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the otligations of registered agent.

SIGNATURE
Signature, lyped or prnled name of registered agsnt and titlle f appticable. (NOTE: Registered Agent sigralure required when reinstating) DATE
3 "t
,"‘E NOW... FE_E IS $A.|50 00 9. Election Campaign Financing $5.00 may Be
) Trust Fund Contribution. ] Added 10 Fees
: Make Check Payable tn Florida Departmem oi Slata
10. OFFICERS AND D!RECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE [ change [ Addition
NAME HAND, VICTCR J NAME
STREET ADDRESS | 6818 GRAPHIC DR STREET ADDRESS
CITY-ST-21P PORT RICHEY FL 34668 CITY-ST-7IP
TITtE ] [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-ZiP CITY-ST-2IP
TITLE . O Delete TITLE [ Change [ Addition
NAME - ' § NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
THE 3 Delete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-SI-2IP CITY-§1-2IP
TILE J Deiete L [J Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ Delgte TME (3 Chenge  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %éﬁ——/vl.jm Lrerpr Atants v A=Y 200¥ (799)Fof-1139

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phdne #




