- 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000007930
1, Entity Name ey
VEHICLES 4 SALE, INC. L
S P2 s
Principal Place of Business Mailing Address -
14002 SW 31ST STREET 813519 SECRET AT r o ey
MIRAMAR, FL 33027 S %W\p LAY 2 e,
1 T R R 1
2. Principal Place of Business 3. Mailing Address || i.j } i“‘t : '!
S tpa Ses T STree” ]
Suite, Apt. #, atc. Suite, Apt. #, etc. 03142005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
P2 38 7Y P72 | NOT APPLICABLE Not Applicabla
Zip Country Zip Country - i $8.75 adgitional
20 27 /7. Ew / 5. Certilicate of Status Desired 0O Fee Required
6. Name and Address of Current Ragistared Agent o 7. Name and Address of New Registered Agent

Name ’

VILLANONA, BS | oflediis A, pLilgbwd
M Street Address (P.O. Box Mumber is Not Acceptable)
Mi \NFL 2

_Sowoa Si T e

N oy O A FL | 38%% 5>

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

the obligations of ragister

SIGNATURE
6, typed or priniad name of registerad agent and it if apphcania, (NOTE: Regratored Agent sigrature raquired when reinstating) DATE
k)
“  PILE NOWIH FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
May 4, 2005 Foe will be $350.00 Trust Fund Conltribution. 0]  Added o Fess
10. CFFICERS AND DIRECTORS ", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE VTS [ Detets TLE [ chenge  [1 Addition
HAME VILLALONA, ORLANDO MAME
SIREET ADDRESS | 14002 SW 31ST STREET STREET ADDRESS
CITY-ST-2P MIRAMAR, FL 33027 CITy-S1-2IP
e 2 Detet TME [ Changs [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TME [3 Detete TILE [CJChange [ Adgition
NAME NAME _ _ "
STREET ADDRESS STAEET ADORESS - ?El 4%“ S |
CITY-51-2P CITY-Si-2p 03/724705--01004~-023 ~ #%150. 00
THLE 3 Deiete TLE : [ICtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-51-ap CITY-S1-2I9
TIRLE O petete TMLE CJChange (3 Adaition
NAME NAME
STREET ADDHESS SFREET ADDRESS
Cny-8T1-2° CITY-ST-719
TmE [ oetete TALE [ Change (] Addition
NAME NAME
SIREET ADDAESS STREET ADDAESS
CITY-57-2IP GITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor of supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this rapon as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11i{
changed, or on an attachment with ress, with all other like empowered.

SIGNATURE: :




