’

2007 FOR.PROFIT CORPORATION ' FILED

ANRUAL REPORT May 02, 2007 08:00 AM

DOCUMENT # P05000045822 Secretary of State

1. Entity Name

VMP TUNING INC.

Principal Place of Business Mailing Addrass
52 HYDRANGA LANE 52 HYDRANGA LANE
DEBARY, FL 32713 DEBARY, FL 32713

TR0 0O

04282007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PO AbPIeaFr

55-0898148 Not Applicable
i $8.75 addttional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

STARKEY, JUSTIN DO NOT WRITE

52 HYDRANGA LANE

DEBARY, FL 32713 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing s registared office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations oksegistered agent. }) [ /

SIGNATURE 1
. typea ofprinted name of registerea agant and fitls If applicabla. (NOTE Registsred Agent signature raguired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will he $550.00 Trust Fund Centribution. O Added to Fess
10. QFFICERS AND DIRECTORS |
TMLE P
NAME STARKEY, JUSTIN

STREET ADDRESS | 52 HYDRANGA LANE
CITY- ST- 2P DEBARY, FL 32713

TIMLE

NAME

STREET ADDRESS
Cy-87-2P

TIE
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2IP

TLE
NAME

STREET ADORESS D000 =436

CITY-S7-2 05/ a2 A0 T-80073-005 150,00

e o
NAME

STREET ADDAESS
oITY-ST-2P

12. i heraby certify that the information supplied with this 1i|in§ daes not qualify for the exemptlons contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report 1s 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 corporation or tha recdiver or trustee empowered to exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appsars In Block 10 or Block 11 i

changed, or on an anachmew-' /
SIGNATURE: ({J ‘)‘L
Dals

yﬁnruns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daybma Phone #




