2007 FOR PROFIT CORPORATION FILED

" __-ANNUAL REPORT (AR) Apr 17,2007 8:00 am
DOCUMENT # P84000025025 B ecretary of State

1. Entity Name ook K
VH AUTOMOTIVE WHOLESALE, INC. 04-17-2007 90057 045 **150.00

Principal Place of Business Mailing Addross
7409 TRCUBLE CREEK RD 7409 TRQUBLE CREEK RD
707 707
2. Principal Place of Business - No P.O. Box # . 3. Mailing Addross .
/333 fhssum Tyal| [7339 Fossom Tymil
Suile, Apl. #, elc. ' Suile, Apt. #, olc. 1st MOORE CR2ED34 (10/06)

%&swuzﬁ)%y ’ FZ, pc‘;yz?t_alz'.c,hey ‘ FL 4. FEI Number 59-3230860 :2?,122:;;%

Zip fCoypiry g ouglry i ~ $8.75 Addiional
3 \_'1 é é g A Sco %Véé feg 295 ¢ 5. Cerlificate of Stalus Desired d Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

V.H AUTOMOTIVE WHOLESALE T i
7409 TROUBLE CREEK RD (APT 707) Street Address (P.C. Box Number is Not Acceplabie)
NEW PORT RICHEY FL 34653

5, Cily FL I Zip Code

8. The above named enlily submits this stalement for the purpose of changing its registerad office or registered agent, or hoth, in the State of Flarida. | am familiar with, and accept
the obligalions of regisiered agenl.

SIGNATURE

Signature, lypad or printed name ol .r,egws\cred S50 BN e - anphcatle. {NOTE: Registered Agent signature required whan ramistanig) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contrbution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

NLE &} O peete TILE Clchange [ Addilion
NAME HAND, VICTOR J NAME

sInLT ADoRess | 6818 GRAPHIC DR STHIE ] ADDFESS

CITY-ST-7iF PORT RICHEY FL 34668 CIlY- ST-2IP

§liT3 - [ Delete THILE [Jthange  [] Addilion
NAME TH. NAME

SIRFET ADDRESS “ SIRLET ADDRESS

CilY SI-2IP N CHY-ST-21P

TILE [ pelete TIE {J change [ Addition
1L L NAMI _ . . -

SIREET ADDRESS SIREET ADDRESS -

GITY-ST-2IP Y- s3-2Ip

TIE [ Delete il [ Change [ Addition
HAME NAME,

STREFT ADDRESS SIRIE] ADDRESS

Y- ST-21P CITY-ST-21P

T O Delete e [ change [ Addition
NAME NAME

SIRLET ADDRESS SIRELT ADDRESS

CITY- ST-2IP CIY-ST-2iP

IBLE ] Delete THLE [ Change [ Adcilion
NAME NAME

SIRLET ADDRESS . SIREFT ADDRESS

LAY -ST-2IP Iy -sl-2p

12. | hereby cerlify that the information supplied with this filing does not qualify for tha exemplions contained in Section 119, Florida Siatutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the recefver or trustee empowered lo execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

il changed, or on an attachment wilh an gddress, with all other like ompowered.
SIGNATURE: /Q«Z/{:A_ Y ciTorthaan s ) 3EY-07 (727)508-7120]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




