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PROFIT
CORPCRATION
ANNUAL REPORT

1998 NE

FLORIDA DEPARTMENT OF

Secrelary of State
DIVISION OF CORPORATI

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

Sandra B. Mortham

STATE

Apr 13 1998 8:00am
Secretary of State

ONS

DOCUMENT # PS3000053002 (0)

1. Corporation Name

V & V AUTO SALES, INC.

10000

Principal Place of Business Mailing Address

office or registared agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appaintrment as registered
agent, | am famihar with, and accopl the ob:ligations of, Section 607 0505, Florida Statutes.

315 8. 0B 315 §. OBT
ORLANDO FL 32005 ORLANDO FL 32805
us us DO NOT WRITE IN THIS SPACE
3. Daite Incorporated or Qualified
07/26/1993
2. Principal Place of Business __2.. Mailing Address 4. FEI Number Applied For
21 26] 59-3162468 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
A d §, Certificate of Status Desired O $8.75 Adc!monal
22 ;I Feo Required
City & Stale | Ciy & Stale 8. Election Campaign Financing $5.00 May Be
23 25[ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
4
m ;ﬂ E;l m Personal Property Tax dua June 30. 1 ves [ o
9. Name and Address of Current Regletered Agent 10. Name and Address of New Registered Agent
MONTALVO, VICTOR 81| Name
13222 LOBLOLLY LANE 82| Strest Address (P.O. Box Number is Not Acceplable)
SUITE 165
CLERMONT FL 34711 a3
84| City FL ]as| Zip Code
11. Pursuant to the provisions of Soctions B07 DH0? and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered

SIGNATURE ___ .
Signaliwe . fypod ot prnted aama ol reg-stared mpent and ik d sppleall (NOTE " Regisiered Agenl sipnature required when reinstating} DATE
12, OFFICERS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P L1 DELETE 1.1 TITLE [T coange [ Addition
HAME MONTALVO, VICTOR 12 NAME
streer aooness | 93222 LOBBELLY LANE 1.3 STREET ADDRESS
LITY-ST-2P CLERMONT FL 1.4 CITY-ST-2P
THLE [J oreete 21 TITLE [T crange [ Addition
NAME 22 NAME
STREET ADDRESS 23 STAEET ADDRESS
CY-$T- 2P 2 4CITY-ST-2P
TILE 7 oELETE 31 THILE [JChange [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$7-2IP 34.0TY-§1- 7P
TmE ] pedete 41 TINE [T change  T_J Addition
RAME 4.2 NAME
STREET ADERESS 43 STREET ADDAESS
CITY-§1- 219 44 CITY-ST-2IP
TITLE T betee 51 TILE [J change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 54 CITY-ST-2IP
TITLE T DeLete 6.1 TILE [J change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2P 6.4 GITY-GT- 218

indicated on this annual report ar supplementa! annual reporl is lrue and accurate and t

Biock 12 or Block 13 if changed, ar on @n attachmenl wilh an address.

i tad e A retran i #ido

QIRANATIIE.

14. | hereby cerbiy that the informaton supphed with this filing does not qualify for the exemﬁtion stated in Section 119.07{3)(i}), Florida Statutes. | further certify that the information

officer or direclor ol the corporation or the recoiver or trustee empowered 10 execute this repor as requirad by Chapter 807, Florida Statutes; and that my name appears in

al my signature shall have the same legal effect as if made under oath; that | am an

DAL NG floD)BI9-BY3Y

CR2E034 (10/97)



