FILED
2006 FOR PROFIT CORPORATION Apr 26,2006 8:00 am

ANNUAL REPORT ecretary of State

Pg&l.almlyl ENT # P05000133648 04-26-2006 90208 045 ***150.00
VM AUTOTRONICS, INC.
Principal Place of Business Mailing Address
6176 WILLOUGHBY CR. 6176 WILLOUGHBY CIR.
LAKE WORTH, FL 33463 LAKE WORTH, FL 33463 .
e s R AT
Suite, Apt. #, elc. Suite, Apt. #, etc. 03022006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbar Appfied For
J Q- 9%%¢ 7(?_{ &P Not Applicable
Zip Country “p Country 5. Cerificate of Status Desired O gz‘giﬁ:’gmna'
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Name
BEAUCHESNE, MICHAEL
1316 NE 1ST AVE. Streat Address {P.Q. Box Number is Nol Acceptable)
FT. LAUDERDALE, FL 33304
City FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent. or boih, in the State of Florida, | am familiar with, and accept
the obligations of ragistesred agent.

SIGNATURE
Slgnatura, typed o prinisd name of registered agent and title if appiicabla. (NOTE: Registerad Agent slgnature racuired when reinstating) DATE
FILE NOWIII FEE IS $4150,00 - 9. Election Campaign Financing $5.00 May Ba
After May 1, 2006 Fee will. be $550.00" Trust Fung Contribution. 0  Addedto Fees
10, QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D 3 Delete TITLE [ Change [ Adaition
NAME BEAUCHESNE, MICHAEL NAME
STREETADDRESS | 1316 NE 1ST AVE. STREET ADDRESS
CITY-81-2P FT. LAUDERDALE, FL 33304 Civy-S1-2P
TITLE D O Delete TITLE [ Change [ Addifion
NAME VANDEVEN, VICTOR C NAWE
STREET AGDRESS | 6176 WILLOUGHBY CIR. STREET ADDRESS
CRY-51-29 LAKE WORTH, FL 33463 cirv-sr-zp
TILE 3 Delete TTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S8T-2IP
TITLE O oelete TITLE Dichange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP
THLE 7 Detete TIFLE O change [ Addiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-51-2P i CAY-§1-2P .
TILE O Delete TILE [J Change [ Addition
HAME NAME
STREET ADDRESS ) / STREET ADDRESS N // \
CITY-ST- 2P . / B GITY-§T-ZIP e

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that (he information
indicated on this report or supplemental report is true and accurata 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 the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 30 or Block 11 if
changed, or on an attachment with an address, with all cther like empowsred.

sionaTuRE: _ 22— L P 7’/2‘0?@ Pst,/ 889575

SIGNATURE AND TYPED o%ﬂuen NAME OF SIGNING or%sn OR DIRECTOR
) et FC 2
1S 7 V%A, & A s

F
Lo ey €



