FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # LO6000067657 04-30-2007 90066 012 ****50.00

1. Enlity Name

VITO AUTO EXPORT, LLC.

Principal Place of Business Mailing Address

6360 JENSON RD. 6360 JENSON RD.

TAMPA, FL 33619  US TAMPA, FL 33619 LS

N KRR AR IR
Suite, Apl. #, etc. Suite, Apt. #, etc. 02282007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

20- T2 /V?Jf Not Applicable
Zip Country Zip Country s, Ceriificate of Status Desired O ?5'00 Additional
oa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DUPERON, LUIS A

7108 36TH AVE. S Street Address (P.Q. Box Number is Not Acceptable)

TAMPA, FL. 33619

City FL ‘ Zip Code

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

SIGNATURE R
Signature, typed of panted name at regisiared agent and tiile if applicabls (MNOTE Registereq Agant signature required when renstating) DATE
Filing Fee is $50.00 . Make check payable to
Due by May 1, 2007 Florida Department of State
5. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ Delete TILE O change [ Addition
NAME CARADONNA ROMANQ, JOSE A HAME
STREET ADDRESS | 6360 JENSON RD. STREET ADBAESS
CiTY-ST-7P TAMPA, FL 33619 oTY-ST-21P
TITLE MGR [ Deteee TITLE O Change [ Additien
NAME CARADONNA ROMANQ, FRANCISCO P NAME
STREET ADDRESS | 6360 JENSON RD. STREET ADDRESS
CITY-ST-ZP TAMPA, FL 33619 cIvy-ST-2IP
TIiLE O Detete TITLE [ Change [ Adgiition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-S1-2P CITY-$T-2IP
TITLE 1 Datete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST1-2IP CIry-S1- 21
TITLE O petete TITLE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P (\ (\ CITY-SI-ZiP

11, | hereby certily that the infdrmaon suppled with this filing does not gualify for the exempticns contained in Chapter 119, Fioricda Statutes. | further certity that the information
indicated on thig report is tfue Pad §ccur d that my signature shall have the same legal effect as if made under cath; that | am a managing member or mapager of the
limited liability company or khe § tee empowered 10 execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: Tose A - (Dﬁr,goém %mmo ;47 67

£
SIGNATURE AND WFWEDMIGNINO MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cata Dayyme Phone #

e




