2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P03000153212

1. Entity Name
VEKTCR MOTOR VEHICLES, INC.

Principal Place of Business

8671 N PALAFOX BLVD SUITE B
PENSACOLA, FL 32534

Mailing Address .

8671 N PALAFOX BLVD SUITE B
PENSACOLA, FL 32534

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. 4, etc.

FILED
Apr 22,2005 8:00 am
ecretary of State

04-22-2005 90295 032 ***150.00

MUY ANY LY

A A

04192005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Numher Applied For
@‘/ = 3 78 /SS Z Not Applicable
Zip Couniry Zip Counry 5. Certificate of Stalus Desired [ 58'75 A_ddiﬁonﬂl
e R I R — N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Ragistered Agsnt
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

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

City

FL I Zip Code

* 8. The above named entily submits this statement 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 registered agent.

SIGNATURE
: Signathure, typed or prnted narne of registersd agent and

1tle f applcable.

(NOTE: Reguaterad Agent signatus raqured when ranstaing)

FILE NOW!l FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May ée

Added to Faes

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PTD {7 Detete TME [ change  [] Acaition

MAME | RIESENBERG, BROCK RAME

STREET ADDRESS | 8671 N PALAFOX BLVD SUITE B STREET ADDRESS

CIy-§7-2P PENSACOLA, FL 32534 Crmy-§T-2p

TITLE vsD 1 Cetete TINLE [cCrange  []Acdition

NAME RIESENBERG, BRYANT B ) NAME

STREET ADDRESS | 8671 N PALAFOX BLVD SUITE B STREET ADDRESS

Cry-ST-7P PENSACOLA, Fl. 32534 CITY-SI. 7P

TILE O oelete TmE [ Change T Addition
= e - — = R - e e B —— e e — —— e e e e e -

STREET ADORESS STREET ADDRESS

CITY-57- 7P CITY-5T-7IP

TILE 7 Delete TIME [JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oiy-S1-1P CITY-57-2P

TTLE 1 oelete TiLE [Ochange [T} Adeition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZP CITY-S7-2P .

TITLE - O pelete TINE T change [ Adaifion

NAME NAME

STAEET ADDRESS STREET ADORESS

CITY-5T-2P CITY-ST-2P

12. | hereby certily that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the infarmation
indicaled on this report or supplemental repart is true and accurate and that my signature shalt have the same lega! effect as if made under oath; that { am an officer or director
of the corporation or the receiver or rustee empowered {o execute this repart as required by Chapter 607, Floriga Statutes: and that my name appears in Block 10 or Block 11 if

with an address, with all other like empowered.

changec, or on an attachm

SIGNATURE:

-

Yr§5-05

1

TURE AND TYPEQ OWED'NME OF SIGNING OFFRICER ORQIAECTOR

Date Oayurne Phone #




