Y
|
2003 FOR PROFIT CORPORATION FILED g
I
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am'
1. Entity Name 03-24-2003 90635 025 ***
-24- 150.00
PACIFIC VEHICLE PROCESSORS INC.
Principal Place of Business Mailing Address
5601 EDISON DRIVE 5601 EDISON DRIVE
OXNARD CA 93033 OXNARD CA 93033
2. Principal Place of Business 3. Maiting Address H"”“ “'lllm ||m|||“"”l IIN“I”' "'l”lm “"I”m |||| M
i #, elc. ite, Apt. #, etc.
Suite. Apt. #, ete Suite, Apt. #, etc [) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
770309104 Not Applicable
Zi Count Zi it
P ountry P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—Name .
CT CORPORATION SYSTEM Streat Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | amn familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Registared Agent signature required when reinstating} DATE
m
c FILE NOW!!! FEE 1§[$1 50.00 0 9, Election Campaign Financing $5.00 may Be
iy After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
‘Make Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 _
TILE P [ petete TITLE O change [ Acdition | &
NAME MINNIS, DOUGLAS HAME =3
stReet anoress | 5601 EDISON DRIVE STREET ADDRESS 3
CITY-§T-2IP OXNARD CA CIvY-S1-2P o
o
TILE v O Delete TITLE [ Change [ Addition %
NAME WALLACE, MICHAEL NAME
STREET ADDRESS | 56011 EDISON DRIVE STREET ADDRESS
cm-sT-2P | OXNARD CA CITY - §T-21P
= T e m R =T ““oelee - ™ - 7 - T Tlchange [ Addition
NAME CLEMENT, JAMES P NAME
STREET ADDHESS | 188 BROADWAY STREET ADDRESS
CITY-ST- 2P WOODCLUFF LAKE NJ CITY-ST-ZIP
TMLE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Delete THILE [ Change T Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2IP ~ CITY-ST-2IP
12. | hereby certify that the in r%&lion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report oryupplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the redgiveror irustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeyt with an address, with all other like empoyered.
'ﬂ“nnm;(" ;_;W_, ﬁ%u&' G’o(
! Tigy - ‘e B ) |y o
SIGNATURE: NGRAARE DEAUIRED ~ muwvps 3/19 /03 4#F-305D
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytira Phane #




