2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000014568

1. Entity Name

V& A AUTO EXPRESS INC.

Principal Place of Business

3709-PARKERAVE.

Yil Claremort Prive

WP FL 33401

Mailing Address

2. Principhl Place of Busines

5

3. Mailing Address

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90218 012 ***150.00

UIVI Uy

N0 CATAR MBI FET A

Suite, Agt. #, etc. Suite, Apt. #, elc.
i, Aot #, etc ulle, Apt. #. elc 04132004  Chg-P GR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
O2-050/313 Not Applicable
Zi Country . - Zi t] -
P ¥ P Country 5. Certificate of Stalus Desired N $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARCELLINO, ALEXIA ‘
12174 85TH ROAD NORTH

WEST PALM BEACH, FL 33417

Street Address (P.O. Box Number is Not Acceptakle)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing ite registered office or registered agent, or both, in the State ol Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

-

Signature, yped o printed name of registeraa agent and wile if applicable.

{NOTE: Registered Agent signature required when reinstating}

CATE

FILE NOW!!l FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TIME PLES 0eNT I Delete TITLE [ Charge [ Addition
<NAME LeoTt HALAGY) NAME
sreeTaDRESS | 3709 PACKEL Qus STREET ADDRESS
CITY-§T-21P w{ G r:_‘—L 4940 $ " CY-§T-2IP
TILE -] Delete TITLE [J Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
OTY-5T-7p B o _LmY-5T.2IP
TITLE 7 Celete TTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CTY-ST-2F
TILE O Delete TITLE (] Change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-ST-21P CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE ] Delete TITLE 0 f_:hange - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CTY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)( G
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath;

i}, Florida Statutes. | lurther certity that the information
that | am an officer or director

of the corparation ar the racelvar or trusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appaars in Block 10 ar Block 1 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:X.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

st

Daytme Phane #

1



