\ FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P06000070722 e 99071 i1 a0 0

1. Eniity Name
O&MV AUTOSALES, INC.

Principal Ptace of Business Mailing Address ) q “0 8 B 1 6 q

4100 N POWERLINE RD STE Q-9 4100 N POWERLINE RD STE -9
POMPANO BEACH, FL 33073 POMPAND BEACH, FL 33073 ‘
L N P e TR
Lo 3w 15[-}\»% (o1Qx NW T AR,
Suile, Apt. #, efc. Suite, Apt. #, etc. 03222007 Chg-P CRZE034 (12/06)
City &xState i N Srate S 4_FEl Number Applied For
AN, Q’ SO (_L- o- _9_2,13 1 & Not Applicable
o - T ,
Z'p'jjb SO Cauntry %560 Country 5. Genlficate of Staws Desied [ fi-:esql':‘i‘r’:(;’“""'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VYATKOV, MIKHAIL

10733 NW 40TH STREET Slreel Address {P.O. Box Numbper if Nok&QCEﬁnle)
SUNRISE, FL 33351 ‘ 4

A

A;“A ﬁ City \kA AN FL l Zi;gos ( S0

8. The above named entity sy s his stgiément lor the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am lamiliar with, and accept
the obligations of regigler Y. Q
[Pl

SIGNATURE g /\/b";’
?!’ENIW& )ﬁm Mmmu Bgent and title if applicable, {NOTE: Regisiered Agani signalure raquired when relnsiating) DATE .
1
1
FILE NOWM! FEE IS 31'55_00 9. Election Carnpaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO QFFICERS ANQ DIRECTCRS IN 11
TITLE P - £ elete LE Xcmnge [ Addition
NAME VYATKOV., MIKHAIL HAME
STREET ADDRESS | 10733 NW 40TH STREET STREET ADDRESS
CITY-§7-2P SUNRISE, FL 33351 CiTy-ST-2P
THLE VP O Delese TMLE
NAME VYATKOV, OLEG NAME
STREET ADDRESS | 3620 NW 21S8T STREET STREET ADDRESS
CITY-ST-2P COCONUT CREEK, FL 33066 CITY-S1-2IP
TLE [ Delete me {J Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-83-2P
THLE . [ detete TINE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CIrY-ST-2p
TILE O delete TITLE {JChange [ Addition
NAME NAME s '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-§T-2IP
TNLE O Detete TITLE [ichange [ Addition
NAME HAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST-2P CITY-ST- 2P

bes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
curate and thal my signature shall have the same legal elfect as it made ynder oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; ang that name appears in Block 10 or Block 11 if

like empawered. w4 24 07 x(qj't/) SHI-4Z2 1 .
) I

,Dalu

12, | hereby certify that the information supplied with this filin
indicated on this report or supplemental repoit § an
of the carporation of tha receiver ar trusieg e
changed, or on an attachment with an adgfe;

SIGNATURE:

SIGNATURE AND Cytime Fnona #

PRINTED NA‘E OF SIGNING OFFICER CR DIRECTOR
|

]



