FILED

2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P07000027188 04-14-2008 90034 045 ***150.00
1. Entity Name
VK AUTO INC.
Principal Place of Business Mailing Address
7200 PARK BLVD 4419 HIDDEN SHADOW DR 4 0 U B 7 2 8 U
PINELLAS PARK, FL 33781 TAMPA, FL 33614
R 0 S ST O R
Suite, Apl. #, etc. Suite, Apt. #, etc. 01222008 Chg-P CR2EDM (12/06)
City & State City & State 4, FE! Numbar Applied For
2.0"' 25 & 0? 50 ’ Not Applicable
Zip Country e Couniry 5. Certificate of Status Desired | gese';esq\‘;f:ém“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FEDORENKQO, KOSTYANTYN
7200 PARK BLVD Street Address (P.O. Box Number is Not Acceptable)
PINELLAS PARK, FL 33781
City FL l 2Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent. or both, in the State of Florida. | am famitiar with, and accept
tha obligations of registerad agent. )

SIGNATURE
. Signature, typed or priniad name of regisiered agent and titis if applcable. (NGTE: Regslered Agent signature required wher: rensiatng} DATE
EILE NOWII FEE ls' $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 00  Added to Fees
~10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
e P O Delets TITLE [ Change [ Acdition
NAME FEDORENKOQ, VOLODYMYR NAME
STREET ADDAESS | 4419 HIDDEN SHADOW DR STREET ADORESS
CITY-ST-2P TAMPA, FL 33614 CIvY-$1-2P
TIMLE VP [ Delete TIME [ Crange [ Addition
NAME FEDORENKO, KOSTYANTYN NAME
STREET ADORESS { 4419 HIDDEN SHADOW DR STREET ADDRESS
CITY-ST-21F TAMPA, FL 33614 CITY-ST-ZIP
Tne . O ekete THE O Ctange 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2IP
TME [ Delete TIMLE J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TITLE [ petete TIMLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-§T-2IP
TILE {1 elete TILE O chage [ Addition
NAME ) NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY- $7-2P

12. 1 hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report 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
ol the corporation of the receiver or trustae emy xacuta 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 attacpfment with an addr r iike empoweredm”‘smry/v F&BOAMKO
SIGNATURE: - PRES. B(3-2%4¢-7/73

nnurt”ﬁun Wlnrsn NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phons #




