2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

P97000088877

FILED
Mar 10, 2003 8:00 am
Secretary of State

2
B
3

DOCUMENT # .
1. Entity Name 03-10-2003 90775 022 ***150.00 )
VEHICLES TO GO, INC.
Frincipal Place of Business Mailing Address )
2401 SW 31 AVE 2011 RENAISSANCE BLYD. S
B11& 12 k(<]
PEMBROKE PARK FL 33009 MIRAMAR FL 33025
us
2. Principal Place of Business 3. Mailing Address *
- # ’
G602 M. 13 steee] Yoy Rewarssavce Blup.
Suite, Apt. # ete. Suity Apgl' ”'E"' [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
, o & R 650787533 el
(B wA g MiLama £ Not Applicable
Zip Country Zip Country " ) $8.75 Additional
. — y i N P - - P-cne | 5. Centificate of Status Desired [, _ - h
33179~ AN 33025 PISATT © =~ = Fes Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registeraed Agent
- . Name
VALDES, NELSON Strest Address (P.O. Box Number is N .t Acceptable)
res| ress (P.O. Box Number is Not Acceptable
2011 RENAISSANCE BLVD #303
MIRAMAR FL 33025
L City FL [ ZrCoce
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
the cbligations of registered agent.
SIGNATURE :
Signature, typed or printed name of registersd agent andi title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . )
9. Electi Fi i
After May 1,203 Feo will be $550.00 Tt Fund Comtiosion, T 01 Ao 2
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPS [ petete TITLE OcChange [ Addition | &
NAME VALDES, CLAUDIA P NAME S
smeet aopeess { 2011 RENAISSANCE BLVD #303 STREET ADDRESS 3
crv-st-ze | MIRAMAR FL 33025 CITY-ST-20P 2
o
TME P 3 Delete TITLE [Jchange [ Addition g
NAME VALDES, NELSON NAME
stReeT aooress | 2011 RENAISSANCE BLVD #303 STREET ADORESS
orv-st-ze | MIRAMAR FL 33025 CITY-ST-2IP
TILE ' O Delete " TmE " [change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-§T-2IP
L [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-20P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Gelete TILE [ change  [J Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
12. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 5hd accurate and that my signalure shall have the same legal effect as if made under path; that i am an officer or director
of the corperation or the receiver or trustge g 10 execulg report as required by Chapter 607, Flori¢a Statules; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an p red.
SIGNATURE B05)6/3-7233
Daytime Fhone #




