013481

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT T ' FILED

FLORIDA DEPARTMENT OF STATE
CORPORATION

Katherine Harris Mal‘ 1 7 1 999 8 . 00 am
ANNL;AQL;;PORT Secretary of State S ecret,ary Of State

DIVISION OF CORPORATIONS
, 03-17-1599 90047 019 ***158.75
DOCUMENT # PQ6000075163

1. Corporation Name

VR AUTO, CORP.

RN ORR RN

Principal Place of Business Mailing Address
9811 NW 80TH AVENUE BAY 7-C 9811 NW 80TH AVENUE BAY 7-C
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/10/1996
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21] 26] 65-0696017 Not Appiicatio
Suite, Apt. #, etc, Suite, Apt. #, etc. ) . $8.75 additional
a ;\ 5. Certifcate of Status Desired g. Fee Required
City & State " City & State 6. Election Campaign Financing o $5.00 May Be
El ;I Trust Fund Contribution Added to Fees
Ao B County Ao B e Country =l §—This-corporation-owes the current year intangible — —_— |-
[24] [El Fzﬂ [30] Personal Property Tax. Oves  FfNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. ' 81| Name
-POZA,HOSEL--- Carlos Macedo
—084+1-NW-B0TH-AVENUE-BAY-7-6 - 82} Streat Addées85 LIP.OO. BSD)I;‘I Nuzb(gr 'SSN-gt .Acceptable)
~MIAMI £1-33166 - &
84 City 85| Zip Code
Miami FL || 33165

f changing its registerad

14. Pursuant o the provisions of
- registerad

office or registered agent,
agent. | am familiar with,

2EClionH607.0507 and 607, , Florida Statutes, the above-named carporation submits this statement for the purpos
both, in"the Statgfof Florida./Such change was authorized by the corperation’s board of directors. | hereby accept the
o obligations of, eclqn 607.0505, Florida Statutes.

.

SIGNATURE —

Bignatwe, typed of of registered agact and tills if abplicabla {NQTE: Ragk Agent e caquirad whan cex g / GATE 7 v / 6\
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 @
TIME —r—-. - X DELETE 11 TIME PD [QChange  [JAddiion | =
NAME —POZA 4Ok~ - - 1.2 NAME Carmen Sanchez 3
sreeTaporess [— 10204 NW-9FH-STREEF E1RGLE STE20t 13smeeraress| 780 S. Wind Circle O
cmv.st-zp  FWHAMEFE-38478 —— -~ 14 CITY-§T-2ZIP Sunrise, Fl. 33326 &
TME D O DELETE 21TME VP/D FiChange [ Addilion | ©
NAME CASERES, VICTOR 22NAME -
streeTaooress| 780 S WIND CIRCLE 23 STREET ADDRESS
CITY-§T-2P SUNRISE FL 2.4CITY-57-ZP
TITLE [ DELETE 31TME [M)Change [ Addition
NAME . 32 NAME
STREETADDRESS| 3.3 STREET ADDRESS
CITy-81-2IP 34.CIMY-ST-2P
e [ OELETE 41 TME ClChange [ Addition
NAME o 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS |
CITY-ST-2IP 44 CITY-ST-2P
TIME [ DELETE 51TME [JChange [ Addition !
e 52 NAME | S |
$TREET ADDRESS 53 STREET ADDRESS ’ o - s "”',.‘ G ‘5: |
CITY-ST-ZIP e 54 CITY-ST-ZP
TME [ v [ DELETE 6.1 TITLE [JChange [ Addition
NAME P e B S ] . 62 NAME

o S S T P
STREET ADDRESS o §.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST- 2P
14, | hereby certify that the information suppiied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemepiafannyal-report is true and accurate and that my signature shafl have the same legal effect as if made under oath: that | am an
officer or director of the corporation or ths slee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
an address, with alt other iike empowsred.

OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #

RE REQUIRED 3 —/4 =577 gas) 575743




