2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2008 08:00 AV

DOCUMENT # P06000099797

1. Entity Name
V.V. AUTO TRANSPORT INC.

Secretary of State

Mailing Address

5467 CLUB CIRCLE
WEST PALM BEACH, FL 33415

Principal Ptace of Businass

5467 CLUB CIRCLE
WEST PALM BEACH, FL 33415

DO NOT WRITE IN THIS SPACE

LT R

01212008 No Chg-P CR2E034 (11/05)

4, FEl Numbar Applied For
56-2597016 Not Applicable

5. Certificate of Status Desired O geaegesq 3?:‘;““"3'

8. Name and Address of Current Registerad Agent

VITAL, VICTOR E
5467 CLUB CIRCLE
WEST PALM BEACH, FL 33415

DO NOT WRITE
IN THIS SPACE

8. Tha above namad entity submits this statement for tha purpose af changing its registered oflice or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatura, typed of pinted name gl registonad agent and tile ff npplcabie {NOTE: Regsiorad Agent signative nequired when rensiating) DATE
FILE NOWI!] FEE IS $150.00 9. Flection Campaign Financing $5.00 may Bs HOna 13145
After May 1, 2008 Foe wil! be $550.00 Trust Fund Contribution, Added to Fees DE. /1 Ef.‘ ;DB_BQI 1 I “'“Dnr:: 1 £ DD

10. OFFICERS AND DIRECTORS |

TTLE PD

NAME VITAL, VICTOR E

STREET ADDAESS [ 5467 CLUB CIRCLE

GITY-ST-ZIP WEST PALM BEACH, FL. 33415

TLE v

NAME VITAL, MARIA OFFICER

STAFET ADDRESS | 5467 CLUB CIRCLE

CITY-$1-2P WEST PALM BEACH, FL 33415

TRLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TNLE

NAME

STREET ADDRESS
CIrY -51-21P

T

NAME

STAEET ADDRESS
CITY-Sr-2IP

TITLE

NAME

STAEET ADDRESS
CITY-ST-ZIF

DO NOT WRITE
IN THIS SPACE

12. | hareby cerlify thal the information supplied with this filing does not qualify for the exemptions containect in Chapter 119, Floride Statutes. | further certify that the information
ingicated on this repor: or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trusies empowared (0 execute this report as required by Chapter 607, Florida Stalules; and thal my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: ) o \J‘. C}wor E.Vit

BIGNATURE AND TYMED OR

INTED NAME OF SIGNING OFFICER OR DIRECTOR

4l15)08  SGl-bp3- 0645

Date Daytrma Fhone ¥




