FILE NOW: FILING FEE AFTER MAY 118 $550{00

FILED

PROFIT
CORPORATION

S
e
ANNUAL REPORT @ &

FLORIDA DEPAHTMENT“EF STATE
Sandra B. Mort|
Secretary of State
DIVISION OF CORPORATIONS

Jan 29 1997 8:00am
Secretary of State

m

—

1997 ‘;"“"'"7 3
DOCUMENT # P96000001313 (1)

V.HF. AUTOMOTIVE, INC.

LT

Principa’ Place of Busmess

1500 W OAKLAND PARK BLVD
FT LAUDERDALE FL 33311

Mailing Address

1500 W OAKLAND PARK BLVD
FT LAUDERDALE FL 33311-1512

3. Date Incoporated or Qualified | 3., Date of Last Report
12/29/1995 111896

2. Principal Place of Business 2a. Maiiing Address 4. FEI Number Applied For
EL 26 Not Applicable
Sute, Apl #. olc Suite. Apt. 4, efc. » ) B.75 Additional
EL 27] 5. Cerlificate of Status Desired ] Fee Required
City & State | City & Siate 8. Election Campaign Financing $5.00 may Bo
’Ei _ 28 Trust Fund Confribution Added to Fees
Zp _ Country | in Country 8. This corporation has liabllity for intangible tax under s. 199.032,
24] 25] ';9] ?(ﬂ Florida Stalutes Yes [Jno
9. Name and Address of Current Regletered Agent 10. Name and Address of New Reglatered Agent
BERNSTHN, JOSEPH L 81 Name
2400 E COMMERCIAL BLVD 82| Stregt Addrass (P.O. Box Number iz Not Acceptable)
SUITE #720
FT LAUDERDALE FL 33308 3
84| Ciy FL 85| Zip Code

11, Fursuant tc the: provisions of Sections 607 050F and GO7 1608, Florda Statules, the above-named corporation submits this statement for the purpose of changing its registerad
oftice or regislered agenl, or both in the Stale of Fiorida Such change was authorized by the corporation’s board of directars. | hereby accept the appeintment as registered
agent, | am famiiar with, and accept tho obligations of, Section 507.0505, Flonda Statutes.

SIGNATURE .
g g o praes d nae e el egestened agent and Bile f apphcable {NOTE: Registered Agent signature requited when renstating) DATE
12, ) OFFICEFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TN ). [ JeETe 13 7MTLE Tthange LT Adaition
NAE VARGA, MICHAEL 1.2 NAME
arvee T anoess | 16700 SW 48TH ST 1.3 STREET ADDRESS
CITY-ST- 7P DAVIE FL 33331 14 CITY-$T- 2P
T ™ ” CTDECETE 21TILE [T Ehange 1] Addilion
HAME FILA, BRUCE 22 NAME
strset aooress | 998 SW104TH WAY 23 §TREET ADDRESS
CITY- S1-21P PEMBROKE PINES FL 33025 2 4 CITy-5T-1P
TLE DST™ LT pérete 31TMLE [T onange L] Addition
NeM HILLMAN, JOSEPH 32 NAME
staer aonvess | 19290 SW 30TH CT 4.3 STREET ADORESS
CTY-ST- 3P DAVEE FL 33330 Joecuvstze
TLE t T DELETE 41 TI1LE Lt change  [_J Addition
NAME 4 2NAME
STHEE T ADDRESS 43 STREET ADDRESS
Y 5t ap N 24 (iTy - §T- 2P
TITZE ) ] DELETE 51TMLE [T hange — [ Adaition
NAME 52 NAME
STREET ADDRESS 5,3 STREET ADDRESS
Ty -ST-7P 5.4 CITY - $T-21P
e N i CTOELETE R1TME U crange  LJ Addilion
NAME B.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY- 51210 64 CITY-ST-2P

14. | do hereby cerlify that the informabion suppliea wilh tnis filing does nat quahfy

appears 1 Block 12 or Block 1

SIGNATURE: ¥ _

- y

information indicaled or: this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath. tha
I am an officer or girectar of the corparslion of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
i changed, oron an attachment with an agddress.

[ . .

or the exemption stated in Section 119.07(3)(0), Florida Statutes. | further cerify that the

bl U {,/?:97 75y -Y5e¢-6479

ATURE AWD TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Daytime Phone #

02¢8770

CR2E034 (9/96)



