2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

V & V AUTO SALES, INC.

PO93000053002

Principal Place of Business
315 S, OBT

ORLANDO FL 32806
us

Mailing Address
35 S OBT
ORLANDO FL 32805
us

B )G 31

3. Mailing Agldress

stfo M- SppreAé L34

Sujte, Apt. #, etc.

ST /72 .

S [P

Suite, Apt. #, etc.

FILED
Apr 14,2003 8:00 am
ecretary of State

04-14-2003 90932 020 ***150.00

ISR R

e 221 CHECK HERE. IF MAKING: CHANGES:

i Dt

MONTALVO, VICTOR
13222 LOBLOLLY LANE
SUITE 165

CLERMONT FL 34711

ity & 5 City & Stat - 4. FEI Numb Applied For
ﬁ%o"’r’é 5/ unes [y /Ilféf Ao TE /f/ﬂfﬂéf/ L " 593192468 ot Aol
7 ’ Zi Count ~ ] -
?25_7 ] 17/ fi‘u‘i:ﬂﬂm% 3 |pl'7[ §/ /2;{//1/06{ 5. Certificate of Status Desired O ?g;ggqﬁ?:&“onal
" 6. Name and Address of Current Registered Ageht 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

the obligations of refgistered agent.
Ul

SIGNATURE

Viczie Msspatin [ 6iEan

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

Y343

Signature, typed or printed name of registered agent and titie if applicable.

(NOTE: Registered Agent signatlra requirad when reinstating)

DATE

romnzrs FILE NOWNL EEEIS.$15000. o - ol oo oo T e e e e Ton Campaign Fmancing - “$5.00 May Bs
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees

Make Check Payabie to Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE P (7 Delete TITLE Jchange ] Additian
NAME ‘MONTALVO, VICTOR NAME

| sreer aooress | 13222 LOBBELLY LANE STREET ADDRESS

_arv-st-ze | CLERMONT FL CATY-ST-2Pp
e [ Delete TIILE [ Change ] Addition

himame NAME

STREET ADDRESS - STREET ADDRESS
CiTY-ST-21P CITY-§T-2IP
TITLE ] Detete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
W B CITY-ST-ZP
TITLE [ petete TILE [ Change [ Addition

e B e eSS B . N
STREET ADDRESS STREET ACDRESS T
CITY-5T-2IP CITY-SF-2IP
TITLE O Delete TITLE [CIChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2P
THLE [ Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-§1-2IP

Qo 1 e o

changed, or on an attachmenj with an address, with zll other like empowered.

JUElINTIRE UirpFns

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corgoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

v Tokgr a7 [opo) o538 S T

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

—t—

Oate Daytima Phene #

AY  26SF0L0

CR2E034 (10/02)



