‘ FILED
2003 FOR PROFIT CORPORATION Apr 16. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT #  P94000025025 ecretary of State
1. Entity Name ‘ 04-16-2003 90288 042 ***150.00
VH AUTOMOTIVE WHOLESALE, INC. ! .
} -
Principal Place of Business Mailing Address
6818 GRAPHIC DR 6818 GRIAPHIC DR
PORT RICHEY FL 34668 PORT RICHEY FL 34668
x i IR LR AR
2. Principal Place of Business 3. Mailiﬁg Address -
LOMoD Crpperind) Mr| J 046D Coppambeh De
Sulte, ApL. #, ete. Suite, Apt. #, etc. O] GHECK HERE IF MAKING CHANGES
ity & State City & State 4. FE: Number Applied For
N ﬂ'ﬂde’y . FL ﬁ«//dm[ <y pL 59-3230860 Not Applicable
?yé {(?l CO% Seo § Vé‘s“g %y, ” co 5. Certificate of Status Desired O §g'g55qlﬂggéﬁ°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: N = 3
HAND, VICTOR J 1 ™ YA feTETIE 4 e lesadtd - T
’ " Street Address PO. Box Number is Not Acceptable)
6818 GRAPHIC DR | LOEED  Copperivosd) L
PORT RICHEY Fl. 34668 |
i i . ZinC
| N AT Sk FL |5y

8. The above named entity submits this statement for the purpose of changing its registered office or regisierad agent or bath, in the Stal& of Florida. 1 am familiar with, and accept

the obligations of reW
SIGNATURE'\} / W —z /ﬁj,(_,

S\gnalune typed or printed name of remstered agent and title if appl:cable (NOTE: Registered Agent sighature required when reinstating) DATE
I 1
FILE NOWI FEE IS $1§0.00 ! 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be$550 00 i Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State -
10. . OFFICEHS AND DIRECTOHS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D | O Detete TILE M crange [ Addition
NAME HAND, VICTOR J ‘ NAME
stwee! aoness |6818 GRAPHIC DR | STREET ADDRESS
erv-st-ze-  [PORT RICHEY FL 34668 ! CITY-ST-2P
e | 71 Detele TLE ' DO change [ Addition
NAME 3 | NAME
STREET ADDRESS ; STREET ADDRESS
CITY-57-20P * ] CITY-ST-2P
TITLE | O Detete TTE [J Change__ [] Addition
NAME ) ! NAME
STREET ADDRESS A | STREET ADDRESS
CITY-$T-71P ! CITY-51-2IP
THLE I O Delete TITLE [Jchange [ Addition
NAME i NAME !
STREET ADDRESS | STREET ADDRESS
GITY-§T-2P i GITY-ST-ZIP
TILE O Delete LE [ Change ] Addition
NAME ‘ NAME
STREET ADDRESS ! STREET ADCRESS
CITY-ST-2IP 1 CITY-ST-21P
TILE | O pelets NLE [ Change  [C] Aodition
HAME | NAME
STREET ADDRESS ! STREET ADDRESS
CITY-SI-2IP \ CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated cn this report or supplemental report is true and dccurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director

changed, or on an atlachment with an address, all other like empowered.

SIGNATURE:™ S22

SIGHNTIRE ANDTYPED OF PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daie Daytine Phone #

~— of the-corporation o owereT 10 exuCUte this report'as requlred by Chapter-607; Florida Statutes: and that my name appears in Block.10 or Block 11 L

j

AY

CR2E034 (10/02)




