---2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000057128 ST

il 3 AL =2
1. Entily Naims { N3 2
DAVES AUT I B A %ﬂ "R d&?"

V S U OMO IVE, INC i‘t&h:“. ./;‘/

Mar 17,2008 08:00 AN

Pricaipal Place ol Busingss

3926 W CREST AVENUE
TAMPA FL 33614

Mailing Addross

3926 W CREST AVENUE

TAMPA FL 33614

NN W

2. Pengizal Place ol Businssyg - No PG, Box # 3. Moiling &dcrags
Sune, Apl. o, eg. Sule, Apt. 4 ez 15t MODRE CR2E034 (10/07)
Chy & State Cny & Siale 4. FEI Number Applied For
59-3261161 Not Appticable
Z Caunt Z \ o
i uniry P Country 5. Cemficate of Status Desirad 7 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FRYE, DAVID A
3926 W CREST AVENUE
TAMPA FL 33614

Sueet Aduress {P.O. Box Mumber 1s NoL Acceptable)

City

FL

Zys Code

B. The anove named ¢nbily submits his statement far the purpose of changing ils registered office or registerad agent, or toir, in he State of Flonda. | am familiar with and accept

the cungaians of registered ayent.

SIGNATURE

S ygnte, lypead GF Prited e A rerstered iectaod 116 | arpl catig

INGTE REQIn-Te0 AGOr | HONsLutl “Sthrpl vt ol 3

DATF

FILE NOW NFFEE}S/$150.00

i’ AMler May 1, 2008 Fé Will Be $550.00 -
 Make Check Payable 1o Florida Department of State .

9. Election Campaign Financing

O

Trust Fund Contibetion.

55.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE D 3 Devete TTLF Clcmnge T Addiion
NAME FRYE, DAVID A NAME
STRZET ADDRESS | 3826 W CREST AVENUE STAEET ADDAESS
CITY 510 TAMPA FL 33614 CITY-ST- 7P
TT.E D T Devete THLE [Jcrange [ Adeition
NAME BRIGHTMAN, RONALD W HaME
SIRFETARDRELS | 3926 W CREST AVENUE STRFMT ABORESS
SITY - 51217 TAMPA FL 33614 CITY-ST 2P . o
VEC b0 b e T TR
Doeae o 04 /5 - aran T 1 T g e
NAME HAME e e I
STREET ADDRESS STHEET ADDRESS
GiTy-51- 29 CITY-$7- 71
{[]H13 [ Gegte itk [ Change ] Audition
HNAME HaML
SIREET ADDRLSS STRELT ADIRLSS
GITY-S1.2F CTY-5T-ZP
nrg [ Detate TWLE O crange [ Addinon
HAME [NEHET
$IREE] ADGRLSS SIALET ADDRESS
omy-S1- 218 ciry-St- 2P
TmE [ Deige THIE O Crange [ Aachtion
NAME HEME
STREET AUDRESS SIRELT ADDRISS
oY -S1-28 oIy 51 20

12. 1 hereby cerfity hat the information supplied wath this tiling does not qualfy for the examctions contained in Section 119, Fiorida Staiutes | furtner certify that the information
indicated on this rgport of supplemental repart s true and accurate ana that my signature shall have the sama legai efiect as il made under oath, that | am an officer or diractor
ot the corporaion or tne receivey or rusiee ampowsred 10 execute this report as required by Chapier 607, Florida Siatutes: and that my narre appaars in Biock 10 or Block 11

& empowared.

&/5- 8 Za 'C‘\-’?r

Davimo Py e

if changad, or on an attachmerdfaslh an address, with 2 ol?}f’
SIGNATURE: P4 /4)

p)
NATURE ARD TYPED OR FRINTED NAME OF SIGNING QFFICER QR DIRECTOR

¢

Caiy

B 7%




