# FILED

2008 FOR PROFIT CORPORATION Z  Mar 26, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P03000153212 03-26-2008 90019 034 ***150.00

1. Enlity Name

VEKTOR MOTCR VEHICLES, INC.

Principal Place of Business Mailing Address .
8596 ORANGE AVE 8596 ORANGE AVE Q“ “5 1 B 1
PENSACOLA, FL 32534 PENSACOLA, FL 32534
T v AR
Suile, Apt. #, etc. Suite, Apl. #. elc. 03182008 Chg-P CRZE034 (12/06)
City & State City & State 4. FE! Number Applied For
04-3781532 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired 3 ?g';?ql‘;dr:;““"a'
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent e
- - - Name
BASS AND SANDFORT ACCOUNTANTS PA
1301 WEST GARDEN STREET Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32501-4504
City FL | Zip Code

8. The above named entity submits this statement for the pwpose of changing its registered oifice of registered agent. or both. in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE ‘
Sgnature, lyped of praled name of registered agem and tlie d apphcable. (NOTE: Registered Agent signaturng réqured when renstatng) DATE
y 9. Election Campaign Financing $5.00 may Be
FILE NOW!!! FEE IS $150.00 Vo
After May 1, 2008 Fee wiit be $550.00 Trust Fund Contribution. L | Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PTD 0 Delele T PD O crange (3 Addition
NAME RIESENBERG, BROCK NAME
STREET ADDRFSS | 8596 ORANGE AVE STREET ADDRESS
Ciry-5T1-2°P PENSACOLA, FL 12534 CITY-S1-2P
TTLE VSD 1 pelete TILE TR ﬁChange ] Addition
NAME RIESENBERG, BRYANT B NAME
STREET ADDRESS | 8596 ORANGE AVE STREET ADDRESS
CITY-ST-ZIP PENSACOLA, FL 32534 CITY-ST-2P
TE O oetete THLE S D) Crange O Addition
NAME NAME ANC Y C.RICSaEN LTl &
STREET ADDRESS SRETAINSS | 676 OR ANCE AVE
CIY-ST-2P CITY-S7-2P PEFSacoLa, Fo T253Y
e ) Delete ML TD ' Ol Charge R Addition
NAME NAME MICHAEC D RISTEAN L2 &
STREET ADDRESS STREETADORESS | F S 7 &6 O AVEL AVE
CATY-ST-2P CIvY-si- 27 Paysacoin, Fi. 3253¢
TITLE (] elete TIME ] Change [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-51-2P CHY-§1-2P ) o
TLE O petete TITLE [ Change ] Addition
NAME .. . . NAME .- . ,
STREET ADDRESS | . STREET ADDRESS '
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing coes not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporpor supplemental report 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 tH# receiver or trustee empowered to execute this repoet as required by Chapler 807, Flosida Statutes; and that my name appears in Biock 10 or Block 11 it
changed., or on argaltfiohment with an gaddress, witeaio e.empowered

3/3 0/0 g § e Ses e ]

Dayt:me Phane #

SIGNATURE:}

7



