FILED
2008 FOR PROFIT CORPORATION - Jan 25,2008 8:00 am

ANNUAL REPORT Secretary of State

PgiwCNlaJmI:A ENT # P06000045580 01-25-2008 90027 016 ***150.00
VU'S AUTO BODY SHOP, INC.
Principal Place of Businass Mailing Address q UU Lyvva=
419 W ROBINSON ST 419 W ROBINSON ST L
ORLANDO, FL 32801 ORLANDO, FL 32801 . .
S oSS VARG AR ARG
Suite, Apt. #, elc. Suite, Apt. #, etc. 01092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For
20-4617082 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?i_zitﬁf:‘;ﬂonm
€. Name and Addrass of Current Registered Agent 7. Nama and Address of New Registerad Agent
Name
VU, HONG
419 W ROBINSON ST Street Address (P.C. Box Number is Not Acceptable)

ORLANDOQ, FL 32801

City FL I 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 agant.

SIGNATURE =
SIur‘wwre..J'yped of printed name of registered agent and title If applicable (NOTE: Regictered Agent signaturs required when reinstating) DATE
I‘_‘ : . . . .
FILE NOWIII FEE (S $150.00 . 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. . T OFFICERS AND DIRECTORS 1%. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D . 7 Delete TTE [ Change  [J Addition
RAME . | VU, HONG NAME
STREET ADDAESS | 13154 HEMING WAY STREET ADDRESS
CITY-ST- 2P ORLANDO, FL 32825 CITY-ST-2IP
TITLE D s O peteie TITLE [ Change  [] Addition
NAME DINH, MAIH NAME
STREET ADDRESS | 13154 HEMING WAY STREET ADDRESS
CITY-57- 2P ORLANDOQ, FL 32825 CITY-ST-2IF
TITLE — O oelete THTLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY -$T- 1P CITy-§7-2I1
TITE [ Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZP
TITLE [ Dslete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-S1-21R
TITLE O betete TITLE [J Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P Ciy-§1-2IP

12. | hereby cerify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all oiner like empowered.

SIGNATURE: X W /oa/og

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




