2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  PO0000010791

V.L.P. AUTOMOBILE TRANSPORTERS INC.

Apr 09,2002 8:00 am
ecretary of State

04-09-2002 91177 006 ***150.00

Principal Place of Business

7474 ACORN CIRCLE
SPRINGHILL Fi. 34606

Mailing Address
7474 ACORN CIRCLE

SPRINGHILL FL 34606

2. Principal Place of Business

TP o Voe/NG

3. Mailing Address

72

,{//41__242

SoNG /;/t.t- ble-

A0 0

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NCOT WRITE IN THIS SPACE

City & State City & State —— 4, FEI Number Applied For
SPenG Lore, FL \SPRING ffrer L 59-3622070 Mot Applcas
‘Z_i; ?’é o ,é Counry \;ép%; ; Country 5. Certificate of Status Desired d gi'ggqasggima'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e e - = I - Name .~ - - - .~ ; E T
PEREIRA, JEANETTE Street Address (P.O. Box Number is Not Acceptable)
7474 ACORN CIRCLE
SPRINGHILL FL 34608 2380 SRS Mot De.
Ci i
SNt it FL |°"&8%0f |

N

SGNATURE

8- The above named enlity submits this statement for the purpose of changinq its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and Wie it applicable

(NOTE: Registerac Agent signature required when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

SF FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ change [ Addition
NAME HAMADA, ABDUL NAME
STREET ABDRESS |130-26 122 PLACE STREET ADDRESS
ony-st-zp | JAMAICA NY 11420 CITY-5T- 2P
TITLE VD O pelete TIMLE $ Change [ Addition
HAME PEREIRA, ANTONIO M I NAME
STREET ADDRESS (7474 ACORN CIRCLE STREET AODRESS | BE2 /NG M w e
onv-sT-2P  [SPRING HILL FL 34606 CITY-ST-ZIP
. TIILE sp- - - e e o e O patete . Woame, . . . i o _ ] _ D Change, . [ Addition
NAME PEREIRA, JEAN || v .
STREET ADORESS | 7474 ACbRN CIRLCE seET AOORESS | TR SN Hleat .Ze
CITY-ST-2iP SPR]NG HILL FL 34606 CITy-§1-21P
1ILE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE O pelate TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celate TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP [j cmv-sr-zp

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

is true 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 receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other I'Se empowered,

indicated on this report or supplemental report

:];A.m ethe Pewe e TreaQurer

, 352 bRl k03

Y  3-14-02

™ Pr ﬂ A f?”‘.ﬂ;—“-“‘)ﬁ? = 7 1 d
SIGNATURE: ¥ S/ NG A2 MR ED
SIG) HE AMI DbF(FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #

T Tl TS

v

r

CR2E034 (9/01)




