“ 2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P93000016033 K

1. Entity Name

VINTAGE MOTCRS OF SOUTH FLORIDA, INC.

Secretary of State

Principal Place of Business Mailing Addrass

4500 PGA BLVD. 4500 PGA BLYD.

STE 207 STE 207

PALM BEACH GARDENS, FL 33478 PALM BEACH GARDENS, FL 33418

A R

02082007 No Chg-P CR2E034 (11/05)

Apr 27,2007 08:00 AM

DO NOT WRITE IN THIS SPACE P RopeaFor

65-0392316 Not Applicable

0 $8.75 Additianal

5. Ceartficate of Status Desired Fee Raquired

8. Name and Address of Current Reqistered Agent

DIVOSTA, OTTO B DO NOT WRlTE

4500 PGA BLVD.

STE 207
PALM BEACH GARDENS, FL 33418 IN THIS SPACE

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 registarad agent.

SIGNATURE
Sigrature, typed o printad nama of registares agent and ttle it appicabie. (NQTE: Registerad Agant signature ieguired whan reinstating) DATE

FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Gontribution. O  Added to Feas

10. CFFICERS AND DIRECTORS |

TTLE DP

NAME DIVOSTA, OTTO B

SIREET ADDRESS | 4500 PGA BLVD., SUITE 207

GITY -ST-2IP PALM BEACH GARDENS, FL. 33418

TLE Vs D000 723430

NAME BRANDT, PHILLIP L _ —_ = I
STREET ADDRESS | 4500 PGA BLVD., SUITE 207 D5 14/07-20027-003 150,00

CiTY-ST-2IP PALM BEACH GARDENS, FL 33418

TITLE
NAME

STREET ADDRESS Do NOT WRITE

CITY-§T-7P

. IN THIS SPACE

NAME
STREET ADDRESS
Ciy-S1-2ip

TUTLE

NAME

STREET ADDRESS
CITY-SI-21p

TITLE

NAME

STREET ADDRESS
CiTy-§7-2IP

12. | hereby certiig that the information supplied with this fiing does not qualify for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is trus and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or drector
of the corporation or the racejver or trustas empowearad 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmefhwith an address, with all other like empowered.

SIGNATURE:

Phillip Brandt 4124407 561/691-9050

RIGNATIIRE aNATYEEDR AR BRINTED NAME OF SIANING OEFICER AR NMEECTOR Date DNavtira Phona #




