(2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) 7 May 03, 2004 8:00 am

DOCUMENT # F98000001210 Secretary of State
. Entity N
1. By ame 05-03-2004 91222 029 ***150.00
PACIFIC VEHICLE PROCESSORS INC.
Principal Place of Business Mailing Address
G SRS 240868
Suile, Apt, #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
77-0309104 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g gﬂsq‘ﬁ:‘:c"m”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
$ZnggEQmT;§)EﬂSSLYA§JE%OAD Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE

r Signature. lyPed or printed name of registered agend and litte if apniicable. {NOTE: Registered Agent signalure required when rainstanngj DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [0  Addedto Fees
OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TALE P O pelgte TITLE O Change ] Addition
NAME MINNIS, DOUGLAS NAME
STREET ADDRESS | 5601 EDISON DRIVE STAEET ADDRESS
CITY-ST-2IP OXNARD CA CITY-S1-2IP
TITLE v [ betate TITLE [J Change [ Addition
NAME WALLACE, MICHAEL NAME
STREET ADBRESS [ 5601 EDISON DRIVE STREET ADDRESS
CITY-ST-21P OXNARD CA CITY-ST-2IP
THLE T ~ [ pelete TILE 3 _ o - O Change [ Addition
NAME CLEMENT, JAMES P NAME
STREET ADDRESS | 188 BROADWAY STREET ADGRESS
CiTy-$T-7iP WOODCLIFF LAKE NJ CITY-S7-7P
TITLE 0] Delete TITLE [l Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
THLE [ Deiete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C{Ty-ST-2IP CIry-S1-21P
TITEE [ Deleta TITLE [JCrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)i). Florida Statutes. | further certify that the information
indicated on this reporar supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath: that | am an officer cr director
i ceiver or trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

nt with an address, V{lﬂ"l all oth & armpoweared.
Véf% v PS5V

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dayime Phane #

changed, or on an att

SIGNATURE:




