. 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000007930 F H "';E )
1. Entity Name e e
VEHICLES 4 SALE, INC. 3
06 MAY -2 PH 2:0

Principal Place of Business Mailing Address QE_C[\L_ . :‘ﬂ'-. y ”iﬁ (DT ATE
14002 SW 31ST STREET 14002 SW 31T STREET TALLAHASSEE, FLORIDA
MIRAMAR, FL 33027 US MIRAMAR, FL 33027 US
s v AR A

Suite, Apt. #, etc. Suite, Apt. #, efc. 05012006 Chg-P CR2E034 (11/05)

City & State City & Slate 4, FEI Number Appliet Fot

NOT APPLICABLE Net Applicable
Zip Country dp Country - , 8.75 it
5. Certificate of Statws Desred (] 2“ Rog Aacitional
8. Name and Addreas of Current Registored Agent 7. Name and Address of New Registered Agent
Name

VILLALONA, ORLANDO R

14002 SW 31ST STREET Srreet Address (P.O. Box Number is Not Acceptable}

MIRAMAR, FL 33027

City FL | Zip Code

8. The above named entily s| j i terment 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 reqi 3 //
—
SIGNATURE = Lydorrs
\ #DATE

of pewed name of regustered agent and tle f asplicabiie. (NOTE: Regssierect AQer sgretuse nequired whan resetating)

FILE NOWIl! FEE IS $150.00 8. Election L-ampaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME PVTS [ Detete TiLE [ change  [] Addition
HAME VILLALONA, ORLANDO RAME
STREETADORESS | 14002 SW 31ST STREET STREET ADDRESS
CTY-ST-2P | MIRAMAR, FL 33027 CTY-$1-2P 10 r=nigasa=1
TE 7 Detete TE 522 A= 2 S —— Ui ohangd# 10T Agiibh ]
NAME NAME
STAEET ADDAESS STAEET ADDAESS
COY-S7-2p CTy-51-27
TTLE 1 pelete TME Dicrange [ Aceition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-S1-2P
TILE [ Deleie THLE [ cCrange [ Aacition
AME NAME
STREET ADDAESS STREET ADORESS
CTY-ST-2P CTY-S1-2P
TIME O Delete TME [ crange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P GITY-ST-ZP
TIME 1 pefee TILE [ charge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-S1-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same kegal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee emp: red to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 o Block 11 if
changed, or on an attachment witl aresssWith all other like empowered.

SIGNATURE: X fon . A h{:/ﬁ% — 5’/4{

\TURE AND TYPED OR PRINTED NAME OF SIGMNG




