2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000030673 : Secretary of State

Mar 29, 2002 8:00 am 3

.

Y

1. Entity Name 2
V AND M AUTO SALES, INC. 03-29-2002 91410 008 ***150.00
Principal Place of Business Mailing Address
11584 LAKE RiDE DR. 11534 LAKE RIDE DR.
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223
2. Principal Place of Business 3. Maiing Address |I|||l||| l“ ||||| ||W m"""l“m ||I||mN "l'l Iml 'IIII ”H I“'
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3634622 Not Applicatle
Zi Count Zi Count iti
° ountry P ountry 5. Certificate of Status Desired I:l $B'75 ﬁ}ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e o it e o emm e e o ez -Ngmp__. e m ame  ei  me e ma e et e e o — .
MORGUN, VITALIY . Street Address (P.O. Box Number is Not Acceptable)
11584 LAKE RIDE DR
JACKSONVILLE FL 32223
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
" SIGNATURE -
. Signature, typed or pn‘f\led name of registerad agent and litie if applicabie. {NOTE: Registered Agent signature raquired when reinstating) DATE
i 9, $h|sff:l_orporat|c'm is ellfcb[g tclv STHS{W;S Intangible @ Fl%E NOWHU! FEE IS. $150.00 : 10. Election Campaign Financing $5.00 May Be
ax ting requirement and glects ta do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) Make Check Payable to Department of State
11. . CFFICERS AND DIRECTORS “ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Delste TILE O change O3 addition | 5
NAME MORGUN, VITALIY P HAME 2
sTReeT s0DRESs | 19584 LAKE RIDE DR. STREET ADDRESS §
crv-st-2p | JACKSONVILLE FL 32223 GITY-S1-2P o
2 ng
TILE [ Delete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-21P
TILE 1 Defete TIHLE [ Change [ Addition
SNAMES o o e . __-14,NAME..____ e i . . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-8T-2P
TILE [ Delete TITLE O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-ZIP CITY-ST-2IP
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
indicated on this report or supplemeal repgrt 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 corparation or the receiver orffustee ¢mpowerdd to execute this report #8 requffed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withlAr add 5 withfall other iike empoweregh
NS P U 2-20-0 L [90y/55-3022
SIGNATURE: ___¢ ./ mU? 4 ?/44”——’ [‘;” i 6/3-804d.
- SIGNATURE AND ‘anF_D OR PR NAME GF SIGNING OFFICER OR DIREQTOR Date Daytimé Phane #



