2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

| DOCUMENT # P984000025025

Apr 06, 2005 08:00 AM

1. Entity Name

Secretary of State
VH AUTOMOTIVE WHOLESALE, INC.

Mailing Address

10462 COOPERWOOD DR
NEW PORT RICHEY FL 34654

Principal Place of Business

10462 COOPERWCOD DR
NEW PORT RICHEY FL 34654

i

Ul

|

I

[NANRILE

3. Mailing Address ) ) ) ‘

2. Principal Place of Business
Suite, Apt. #, ete Suite, Apt & elc. 1st MOORE CR2E034 (10/04)
City & Stare — [ City&Sate 4. FEi Number ) Applied Far
59-3230860 Not Applicable
Zip Country 2ip Country . . $8_75 Addin‘ona]r o
5, Certificate of Status Dasired | [] Feo Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- Marme T

Yoiéugggl%g%%\g{S%'ﬁESALE T Streat Ackdress (P.O Box Number is Not Acceptable} N .
PORT RICHEY FL 34668 ——— : . -

FL

8. The above named entity submits this statement far the purpose of changing its ragistered office ar reg:istered agent, or both, in the State of Fiorida | am familiar with, and afccébt

the obligations of registered agent. .

City Zip Cade

Pk

SIGNATURE
Sqnatrs, vped S pnnted name of ragﬁrefedaganrandmﬁ it anglcatia

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

$5.00 MayBe
Added 10 Feas

9. Eleciion Campaign Financing
TrustFund Contributon. [

10. OFFICERS AND DIRECTCORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS TN 11
HTLE 23 3 Defete e [ Change [T Aiditic
NAME HAND, VICTOR J KAME

STRFFT ADDRESS | 8818 G HIC DR STREE T ADDRESS UB{}BQD?ES‘QSS

giv-st-ap [FORTAICH FL 34668 CIY-5T- 2P 4/ DE},-@’US—,%EQEB-{]E% L0006

TilLE 5 Delete e Tl cChange [ Aty
NAME NAME

STREET ADDRESS SIREET ADDRESS

Cliy.57- 4P [:HY.ST-I_'\P

e T Delee fine O change 3 A
NAME MAME

STREET ADDRESS STREET ADDRESS

Civy-51-2IP ciIY.Sf- P

ALt T pelete I [Jchange [ Auiir
NAME NaME

STRECT ADCRESS SIREET ADDRESS

QTY-57-2IF CIY-81- 2IF

s 1 pelete itk [ Change [ At
NAME MNAME

STREET ADDRESS STHEET ADDRESS

Cily-81-2F CHY-S1. 7P

i Cpelate f e Ol Change [ Aviiia
MAME RAME

STREET AODRESS SIREET ADDRESS

Cify- §T-2IF Ciie.ST- 2P

12, | hereby certify that the informartion supptied with this filing does net qualify for the examption stated in Section 1 19.07(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 legal effect as if made under oath; that | am an officer or direcics
of the corporation of the recelver or trustee empowered 1o exccute this repart as required by Chapler 607, Florida Stalutes, and thal my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all ather like empowered. )
. AP 27) fof 715
SIGNATURE: _%é—'Mﬁc_/ / 28 / ,
ATURE YPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date / o 7 -

Davtema Phanhe 8



