FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000164280 02-28-2005 90188 032 ***150.00

1. Entity Name

VMP AUTO SERVICE, INC.

Principal Place of Business Mailing Address

549 N. GOLDENROD ROAD, SUITE 6 549 N. GOLDENROD ROAD, SUITE 6 - 4 [] 0 2 33 l 9

ORLANDO, FL 32807-8219 ORLANDO, FL 32807-8219

s s s RS EC AN ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 02152005 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Applied For

- ;9 - ;} 9» 80 (2 é Not Applicable
Zip Country Zip Country‘ i 5 Ceﬁdicate of Eiatus-l;)eslred l:]__ Ei.gi::?::ional )
5. Name and Addreas of Current Registered Agent - 7. Name and Address of New Reglstered Agont

Name
PEREZ, VICTOR
10380 CYPRESS KNEE CIRCLE Street Address (P.O. Box Number is Not Acceplable)
ORLANDO, FL 32825-9116

City FL | Zip Code

8, The above named entity 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
. . . Signature, typed or priniad name of ragietarad agent and title if applicable. (NOTE: Registarad Agent signature raquired whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5,00 May Be

After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. [ Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE O change [ Addition
NAME PEREZ, VICTOR NAME
STREET ADORESS | 10390 CYPRESS KNEE CIRCLE STREET ADDRESS
CITy-ST-2IP ORLANDO, FL 328259116 CoY-ST-7P
TINE VP O cetete TMLE [ change  [J Addition
NAME OLAYA, VETTE RAME
STREET ADDRESS | 10390 CYPRESS KNEE CIRCLE STREET ADORESS
CITY-S7-2IP ORLANDOQ, FL 328259116 CTY-ST-7P
T O Delet TIE O change (3 Addition
HAME - ’ NAME Rt - - o
STREET ADDRESS STREET ADDRESS
CMY-5T-2P CiFY-5T-7iP
TMLE O Delete TIMLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CAY-ST-ZP
TE ] elete TITLE (3 Change [ Addition
NAME NAME L
STREET ADDRESS STREET ADDRESS
LITY-87-2IP Cy-8T-7P
THLE £ Delete TME O Change [ Addition
NAME ' . NAME
STREET ADDRESS STREET ADDRESS
Ccify-ST-2p ¢ay-st-zp

12, | hereby cenifg that the information
ingicated on this report
of the corporation or the rdceiver
changed, or on an attachmyt w

SIGNATURE:

ppligd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
lal rgport is true and accurate and that my signature shall have the sarne legal effect as if made under cath; that | am an officer or gireclor
stfe empowered Lo exacuts this repon as required by Chapter 607, Florida Statutes,; and that my name appears in Block 10 or Blogk 11 it

dress, with all other like smpowered. %

EIGTTUNE TD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytma Phona #

/)



