FILED
2008 FOR PROFIT CORPORATION Jul 14,2008 8:00 am

ANNUAL REPORT B Secretary of State

DOCUMENT # F98000001210 07-14-2008 90028 045 ***150.00
1. Entity Name
PACIFIC VEHICLE PROCESSORS INC.
-
Principal Place of Business Maiting Address
5601 EDISON DRIVE 5601 EDISON DRIVE
OXNARD, CA 93033 OXNARD, CA 93033
A LR
Suite. Apt. #, ete Suite. Apt. 4, etc. 07082008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
77-0309104 Not Applicable
Zip N Couniry Zip Counry 5. Certificate of Siatus Desired a E:'Z?q S:i:;lional
— =~ Name and Address of Cuirant Registered Agent . 7. Name and Address of New Registered Agent .

v Name V
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION,_FL 33324

.-

~e

o City FL l Zip Coda

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

SIGNATURE
sr@atme, typed or printud narne of registered agent and titte it applicable. (NOTE' Registerod Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campeign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
Dud by September 12, 2008 Trust Fund Contribution. O  Addedto Fees corporation did not receive the pnor notice.
10. . QFFICERS AND DIRECTORS 11. ADDITIGNS {CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P 3 petete THLE [ Change [ Acdition
NAME MINNIS, DOUGLAS NAME
STREET ADDRESS | 560H EDISON DRIVE STREET ADDRESS
CIIY-5T-2IP QXNARD, CA CITY-§7-2P
TILE A O delee TITLE [Jchange  [J Acdition
NAME WALLACE, MICHAEL NAME
SIREET ADDRESS | 5601 EDISON DRIVE STREET ADDRESS
CIrY-83-21p OXNARD, CA CITY-51-21P
e T [ teiee e T [Jchange  [BAccition
NAME SAEBOE, JAN-EISTEIN NAME rMike HyneKan.p
STREET ADDRESS | 188 BROADWAY sicETnoRess | 188 Bwvead Wﬁ‘/
CIY-57-71P WOODCLIFF LAKE, NJ CITY-ST-2IP woedelh £ e Lake NJ DTe75
TME O Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-51-ZP CiTY-ST-ZP
TIILE [ petete TILE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 7P CIlY-SI-2tP
1MLE [ petete TILE [0 change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-§T-21P

12, | hereby certity thal the intormation supplied with this filing doas not qualify for the exemptions containad in Chapter 149, Florida Statutes. | further certity that the information
indicatad on this report or supplemental report 1s true ang aceurgle and that my signature shall have the same legal efiect as it made under oath; that | am an officer or diractor
of the corporalion or the receivar of trugfee empowered g8 execylle this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| ‘7/3/&5’ Boc= 95657

SIGNATURE:
Daytime Phona i

R DIRECTOR

N

SIGNATURE AND TYPED ?ﬁnwﬁn NAME OF SIGNING OFFICI

4

—



