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2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # 571597

1. Entity Nams

V.I.P. AUTO SALES, INC.

Mailing Address

5936 PHILLIPS HIGHWAY
JACKSONVILLE, FL 32216

Principal Placa of Business

5936 PHILLIPS HIGHWAY
JACKSONVILLE, FL 32216

Surer, FURDR
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2. Principal Place of Business 3. Mailing Address

T

AN

Suite, Apt. #, etc. Suite, Apt. #, etc. 07052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1824400 Not Applicable
Zip Country Zip Couniry 5. Certificata of Status Desired | gg'gfq :::!:(ijlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reyi ed Agent
Nama
LUDWIG, JEFFREY R ESQ. -
LUDWIG & BUNN, P.A, Street Address (P.Q. Box Number is Not Acceptable)
5150 BELFORT ROAD S., BLDG. 500
JACKSONVILLE, FL 32256
City FL I Zip Code

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

the: abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerect agenl and tile if applicable.

{NCTE: Registered Agent signaturg requirec when reinstating)

DATE

8. Election Campaign Financing

Amended AR is $61.25 Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TTLE VP X Delete e P Klcrange [ Addilion
NAME BERNARD, RUTHENE H HAME Bernard, Ruthene H.

STREET ADDRESS | 5936 PHILLIPS HIGHWAY smecranoness | 5936 Phillips Highway

ory-s-2p | JACKSONVILLE, FL ciy-si-2p Jackgsonville, FL

TITLE 8T [ Delete TMLE [71Change  [J Addition
NAME SLUDER, MARILYN NAME

STREET ADDRESS | 5936 PHILLIPS HIGHWAY STREET ADDRESS

CITY-5T-2p JACKSONVILLE, FL CiTY-57- 2P

TIME [ petete TILE Change Addition
e e ROOOSEEg2 oS
STREET ADDRESS STREET ADDRESS U8/16/05~-01012--022  #%51, 25
CITY-ST-21F CITY-ST-2IP

TME O Delete me O change [ Additian
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

TILE O Delete THLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP chy- SI-ZiF

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21 CiTY-§T-7IP

12. 1 hereby certify that tha information suppliad with this filing does not qualify for the exemption sta
indicated on this repon or supplemental report is true and accurate and that my signature sha
of the corporation g =4 (] O stee empowered to execyt this repor as r
changed, or on g attac h apladdrgss, with all othgr ik empows Ii.

Ceve
firment wit

equired by halr

ted in Section 119.07(3)i), Florida Statutes. | turther certity thal the information
exhie same legal effact as if made under oath; that | am an officer or director
607 Rigrida Statutes: and that my name appears in Block 10 or Block 11 i

SIGNATUI YL/,

Daytime Fhone #

: 7/ éﬁ{ 05~ 9pl- TN




