2008 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P07000116972

1. Entity Name
VE MOTORS INC.

A A
N A
il

Principal Place of Business.

17604 US HWY 41 NORTH
LUTZ, FL 33549

Mailing Addrass

LUTZ, FL 33549

17604 US HWY 41 NORTH

2. Principal Place of Business - No P.C. Box # 3. Malling Address

Suite, Apt. #, elc. Suite, Apt. #, olc.

FILED
08 NOV -6 PH L1k

SECRET AR v S AIE

TALLAHASSEE, FLORIDA

(TR
SRATEREE 2008

Il

'-v,":r*"'”*

1 63,020_9

City & State City & State 4. FE! Number Applied For
Not Applicable
i i Caunt
Zip Couniry Zip Uy 5. Certificale of Slalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstored Agent
Name

DOMINGUEZ, ALBINO
17604 US HWY 41 NORTH
LUTZ, FL 33549

Streat Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Coda

8. The above named enlity submits Lhi
the obligations of registered agent.

r the p)rpose of changing its registered oltice or registered agent, or both, in the Slale of Florida. | am lamitiar with, and accepl

SIGNATURE

113 /0%

Signatre, tyeed o printed nama of registered ‘m‘ﬁ'ﬂl and iitls it applicable

[NOTE: Registered Agent signature required when reinstating)

L oae 7

FILE NOWIlI FEE IS $150.00
Afer January 1, 2008, Fea will be $300.00

in accordance with 8. 607.193(2)(b), F.S., the
corporation did not receive the prier notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTCORS IN 11

TIiLE P 3 petete TILE [ ¢Change [T Aadition
NAME DOMINGUEZ, ALBINO NAME

SIREET ADDRESS | 17604 US HWY 41 NORTH STREET ADDRESS

CIrY-§1-21P LUTZ, FL 33549 CITY-ST-41p SOOL o To oSO

e O Delete e ot f o e :’H@ ul" d:m tion
— o 11706/ 36~-1 0230760 FRISI-utT
STREET ADDRESS SIREET ADLRESS

CITY-SI-Z1P CITY-5-ZIP

s O delete Mg [ Change [ Aduition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-5:-4iP Cirye 531 48

fILe 3 Detete ILE [ Change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

(111 O Delele TILE [ Change [ Aduition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-51-21p CITY-S1-2IP

TILE 1 Delete TLE [J Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-21P CITY-51-2iF

12. 1 hareby certify that the information supplied with this liltn,
indicated on 1his report or supplumemal raport is true an
ot the corporatlon of tha receivpce $a6

doas not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information

accurate and that my signalure shall have the sarme Jegal effect as il made under oath; that | am an ollicer or direclor
mpowered (o executd this report as raguired by Chapter 607, Plarida Statutes; and that my name appears in Block 10 or Block 11
all other like empowered.

£3/909- 7240

1//3/0?

Joae / ‘Daviime Fhone ¢

{2



