2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) |  FILED

DOCUMENT # P02000044285 Feb 03, 2004 08:00 AM
1. Endly Neme Secretary of State
VISIQN AUTOMOTIVE INC.
Princigal Place of Business Mailing Addrass
212 W MICHIGAN ST. 110 SPRINGSIDE COURT
ORLANDQ FL 32808 LONGWOOD FL 32779
Syite, Apt. #, gtc. Suite, Apt. #. P T ' MOQORE CR2E034 (11/03)
Caty & State - . City & State ‘ 4. FEI Number - . APF;it_gd For
. . _6_370431 799 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired a E?e'gesq Lﬁfg‘;ﬁ""a'
6. Name and Address of Current Registered Agent 1 7. Nama and 'Adidress of New Registered Agent

Name

-'tl-"?‘(\)( lé?,gi {\JS((}:S(,)IE; COURT Swreel Address (P.O. Box Number as. Not Acceplable)

LONGWOOD FL 32779

City ] ] FL | ZoCos

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

SIGNATURE _ : “ . . e - R —

Synatie, typed o pemiesd name of reguaierad agont and e i appicable m’.‘]"f‘.E ﬂegis]e‘ra; Agant si:‘malure regurad when. r‘e‘xns(aﬁng) DATE
3 N "|' N - N e
FILE NOW!!! FEE l? $_15_CI.OU PR 8. Election Campaign Financing $5.00 May Ba
After May 1, 2.004 Fee will .be- $55000 e e Trust Fund Contribution. £ Added {0 Fees
Make Check Payable to Flotida Department of State
10. ~ BFFICERS AND DIREGTORS — ¥ 1. ADDITIONG/CHANGES 10 OFFIGERS AND DIRECTORB IN 11
TITLE D [ elete T O Change ] Addition
NAME TAYLOR, SCOTT - NAME i (03ReE :
STREET ADDRESS | 110 SPRINGSIDE COURT STREET ADDRESS { Qgggugiﬁfs -
oT-st7 [LONGWOOD FL 32778 . Y-St 2P __32")8 fUATEge b3 150, m .
TILE D [ oetete TME [0 Change [ Addition
MAME BAILEY, ANDRAE NEME
STREET ADDRESS (110 SPRINGSIDE COURT STREET ADURESS
cry-st-ZP  (LONGWOOQOD FL 32773 o LT -S1- 2P R ]
TITLE 7 selele TME [ Change ] Addibion
NAME NARNE
STREET ADDRESS STREET ADDRESS
CITY- ST 2P o ~ | st o
TITLE [ Delete TILE [ Change £ Addition
NAME NAME ’
STREET ABDRESS STREET ADDRESS
GITY-ST-2IP ] . ) L . . CITf-ST-2P ~ . . R
TLE [ oslete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADBRESS
CITY- 51-2P ‘ , ) g crv-stz¢ _ o
e [ Detere TLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P

12. | hareby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19,0?§3}{i}, Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accourate and that my signature shajl have the same legal effect as if made under oath; that | am an officer or director
empowered to execute this report as refitired by Chapter 607, Florida Statutas, and that my name appears in Biock 10 or Block 11 if

i er like empowered.
1o8fod 457 2 55U

s, with al
IRTED fAME OF SIGNING OFFICER OR DIRECTOR - J Cae F Diaytme Phong #

of the corparation ar the receiver or tn
changed, or on an attachment wit

SIGNATURE:

SIGNATURE AND




