FILED
2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am
ANNUAL REPORT — Secretary of State

DOCUMENT # P01000067231 05282005 90079 041 ***150,00 _
1. Enfity Name ... —
VINAS AUTO SALES, INC.
Principal Place of Business Mailing Address
9793 S. ORANGE BLOSSOM TRAIL, 9793 S. ORANGE BLOSSOM TRAIL,
SUITE 5B SUITE 5B
ORLANDO, FL 32837 ORLANDO, FL 32837
= v RO
Suite. Apt. #. ete. Sulte. Apt. ¥, ete. 03222005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3749300 Not Applicable
i Zp Country Zip Country 5. Certilicale of Status Desired O gg';esql’;\if;;ﬁo"al i
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Nama,.. " — )
"LOPEZ, JAIRO E Boberdr l/l LA
495 CHIGAGO-WOORS-CIR Street Address {P.O. Box Number is Not Acceptable)
~ORLANDO 328 24— - :
11932 S D»QA-:%:@ Blossop) TEA
City Zip Cade
: VO RLap > FL | 55 %35

8. The abave 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 acbep‘l

the obligaﬂons Ol legistere

SIGNATURE -
feted agent and htle il appbéﬂ'ﬂe, (NOTE: Registered Agent signature required whan reinslating) 1ATE {
FILE NbWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
- After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. QFFICERS AND DIRECTORS - 1. _ ADDITIONSHCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD Delete TITLE [ change [ Addition.
HAME LOPEZ, JAIRO g HAME :
STREET ADDRESS | 495 CHICAGO WOODS CIRCLE STREET ADDRESS
CITY-S1-2IP ORLANDO, FL 32824 CITY-5T-21P -
TITLE VPSD [T Delete TITLE ".P h‘l S I .P >ELChange [ Additien~
NAME VINAS, ROBERT NAME R gc T l// 4-_)- A
STREET AUDRESS 35 ORA REET AD J#) =0 "
9783 §. ORANGE BLOSSOM TRAIL, 8T DRESS 956% 5 . ORALGE. 1 jos.se ml )
oTY-31-7P ORLANDO, FL 32837 CITY-ST-2IP g 2 e 2 /o) DA 3232 ’7__
TITLE 1 Delete THTLE ! [ Change [ Addfion
NAME NAME e
i STREET ADDRESS .. - . - .~ |f.- STREET ADDRESS _ e —— o ) e e L
CITy-ST-2IP ’ CITY-ST-7IP -;'.
e 0 Detete e O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-s1-2IF ‘
TITLE [ pslete TILE . [ Change [ Addition
NAME NAME
. STREET ADDRESS . STREET ADDRESS i
CIry-5T1-21P . . CiTy-St-2IP . o~
TITLE [ Delete e O cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
" Ciry-ST-20 CITY-ST-24P ) . i

12. | hereby certify that the information supplied with this filing does not qualily for the exemption siated in Section 119.07(3)i). Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elffect as if mace under oath: that | am an officer or direcior
of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Biock 11
changed. or on an attachmant with an address, with afl ether fike empowered.

ASIGNATURE:/ @&@é [ztern 3/22//0)/ 32/ -385-SPAST

GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR fata Daytima Phona #

i
P
H



