2006_FOR PROFIT CORPORATION FILED
" "ANNUAL REPORT (AR) Apr 20,2006 8:00 am

DOCUMENT # P94000025025 ecretary of State
1. Entlty Name (4-20-2006 90198 017 ***150.00
VH AUTOMOTIVE WHOLESALE, INC.
Principal Place of Business Maifing Address
10462 COOPERWQOD LR 10462 COOPERWOOD DR -t
e I ARG LR
2. Principal Place of Business 3. Mailing Address
749 TrevBle Ceeek RD.| 749 Fiwkle cresk £b.
Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
707 07 ‘
City & State City & State 4. FEI Number Applied For
ew kTHichey , L | A G Kty , FE 59-3230860 ot Appiicabis
32'&6 {3 Co a5 Co Zépyé-(g C/o/eg_‘r ce 5. Certilicate of Stawus Desired O ?ge';’gl‘;?:;“o"a‘
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
RO Name "
VH éUTOMéT’NE WHOLESALE T — \gd/e’i'{/,, S jm’h? v/ .dgffzzg ‘bfg_ whole /5"/”' 3
10462 COPEERWOOD DR VY e iy, y
PORT RICHEY'FL 34668 240 G Zvw EEEK F)). \M 297 )
M IRT Kcbrs FL | %¢¢<c3

8. The above named entity submits this siaterment for the purpose of changing its registered officé or registered agent. or both, in 1}{6 State of Florida. 1 arn tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure typed o priled name of regisiered agent and Ul 1 apphicabie (NOTE: Regislared Agen signatiire required when renstabng) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Delete TILE [ change [ Addition
RAME HAND, VICTOR J NAME
STREET ADORESS (6818 GRAPHIC DR STREET ADDRESS
Ciry-s1-2I PORT RICHEY FL 34668 CITY-S§7-2IP
THLE I Datete itz O Change 3 Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-ST-21P
TILE [3 Delete TITLE {JChange [ Addition
MAME - . - NAME
STREET ADBAESS STREET ADDAESS
CITY-ST-7P ITY-ST-21P
TITLE O Detete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-ZiP
TLE {0 celete TITLE ) thange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TILE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this tiling does not quality for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicated con this repori or supplemental repori is {rue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Block 1t

if changed, or on an auacW@s. with all ather like empowered.
SIGNATURE: x> e SR Y~ Jo -2 (737 Yos-7120

SIGNATURE AND TYPED OR FRINTED NAME OF SIGRING OFFICER OR DIRECTOR Daie Daytime Phane #




