. 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORF (AR) ______ May 18, 2005 8:00 am

DOCUMENT # F98000001210 Secretary of State
1. Enaty Name 05-18-2005 90026 046 ***150.00
PACIFIC VEHICLE PROCESSORS INC.
Principal Place of Business Mailing Address
5601 EDISON DRIVE 5601 EDISON DRIVE
R
2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, etc. B Suite, Apt. #, efc. 1st MIOORE CR2E034 (10/04)
City & State ' City & State 4. FEI Number Applied For
77'.03091 04 Nat Applicable
o Country ap County 5. Certificate of Status Desired O gi'ggq:i:gb"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
1C2-{)()C€O,ORLP]$|§AP1I}IJOEI\JISSLYASJE h&o AD Strest Addrass (P.O. 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 registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Signalure, typad or printad rame of registerad agent and tile  apphcable (NOTE Regmterad Agent signature requited when reinstating) . DATE

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. []  Added to Fees

: After Mav 1, 2005 Fee Wil Be $550.00
Make Check Payable to Flonda Departmant o!

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

TITLE P [ Degete g [ Change [ Addition
NAME MINNIS, DOUGLAS NAME

STREET ADBRESS | 5601 EDISCN DRIVE STREET ADORESS

ory-Sr-2Ip OXNARD CA CITY-ST-2IP

TITLE v [ Defete 013 [ Change [ Addition
HAME WALLACE, MICHAEL NAME

STREET ADDRESS | 5601 EDISON DRIVE STREET ADDRESS

CIiY-ST-2IP OXNARD CA CITY-ST-7IP

TITLE T T X oelete TITLE [ Change X Addition
NAME CLEMENT, JAMES P NAME TAR-OSTLD  SALBoE

STREET ADDRESS | 188 BROADWAY sineeraoorgss | 13T B A DAY

CITY- ST- 2P WOODCLIFF LAKE NJ CITY-ST-2IP Lyo v DELIFfF M/CC, AT

TLE O Datete TLE (Jchange  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-ST-7P CITy-Si-2IP

TIitE [ Delats WILE [JcChange [ Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2IP

TILE ] Detete WTLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITy-$1. 2P

12. | hereby certj'fz that tha information supplied with this ﬁling doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if mads under oath; that ! am an officer or director
of the corporation or the receiver or frustee smpowered to execute this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment with e;nack@wnh all other like empowered.
SIGNATURE: W o~ f/éf/'f IS 722

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Oayirme Phone #




