“2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

VEHICLES TO GO, INC.

DOCUMENT # P97000088877

Secretary of

Principal Place of Business

2401 SW 31 AVE

B-11& 12

PEMBROKE PARK FL 33009
us

Mailing Address

10109 S.W. 22ND TERRACE
MIAMI FL 33165

00054486

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

State

05-16-2001 90402 015 ***150.00

J

DO NOT WRITE iN THIS SPACE

5. Certificate of Status Desired

a

City & State City & State 4. FEI Number 65‘0787533 Applied For
Not Appficable
Zip Country - = zip T T T | T Country T T SRyP T $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e Aetson VMl)es

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

200 Rennlssavie Bed #3603

CityMl‘ A M

FL

"§5haT

SIGNATURE

neisow \Ialses V.

P

r)m’o\

{NOTE: Registersd Agent signature raguired when reinstating}

DaTe

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects {o do so.
{See criteria on back) a

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

10. Elgction Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE P 7 Delete THLE Ol Ghange [ Addition
NAME PONCE, LAZARC | HAME

streer AcoRess | 40109 S.W. 22ND TERRACE STREET ADGRESS

CIry-§1-21P MIAMI FL 33165 cry-st-zie

TINE T O Delete TIMLE [ change [ Addiion
TRAME PONCE, AILEEN C ‘ NAME

sTReeT aoDRess | 10109 S.W. 22ND TERRACE ; STREET ADDRESS

Ei“”p "m" FL 33165 _ CITY-5T-2PP

ME [} ’ O Delete me o R Change [ Adaition
NAVE VALDES, CLAUDIA P NAME

saeeT Aooress | 2011 RENAISSANCE BLVD STREET ADDRESS 5#'323

CITY-ST-2P MIRAMAR FL 33025 CITY-57-7IP

TILE VP O Delete TITLE A change O Addition
NAME VALDES, NELSON NAME

streer Aooress | 2011 RENAISSANCE BLVD m STREET ADDRESS :#: 3 fB

CITY-ST-2IP MIRAMAR FL 33025 CITY-ST-ZIP

TITLE [ Delete TITLE {Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-7IP

TITLE O pelete TITLE i Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemg
of the corporation or the recei o]
3 JAuith

13. | hereby certify that the information spmrlied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
41 heport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

pred 1y execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

er like empowered.

F SIGNING OFFICER OR DIRECTOR

Nrpes VL

Daytime Phone #

i

May 16, 2001 8:00 am’

CR2E034 (10/00)



