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2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F98000001210

1. Entity Name

PACIFIC VEHICLE PROCESSORS INC.

Principal Place of Busingss

5601 EDISON DRIVE
OXNARD, CA 93033

Mailing Address

5601 EDISON DRIVE
OXNARD, CA 93033
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C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
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SIGNATURE

8. The abova namad entity submits this statement for the purpose of changing its registered office or raglstered agant, or bath. in the Staie of Florlda Lam 1arrn||ar wnlh and accept

Signatura, typed or printed name of registared agenl and uiie If apphkcable

{NOTE Regisisred Agent signatura required when reinstatng)

DATE

FILE NOW!!! FEE 1S $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
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