FILED
2006 FOR PROFIT CORPORATION Jun 12, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P01000067231 06-12-2006 90003 022 ***150.00

1. Entity Name

VINAS AUTO SALES, INC.

Principa! Place of Business Mailing Address 4 00 9 5 Z ( u

9793 S. ORANGE BLOSSOM TRAIL, 9793 S. ORANGE BLOSSOM TRAIL.
SUITE 5B SUITE 5B
ORLANDO, FL 32837 ORLANDQ, FL 32837 : :
s s 0 A0 T A
Suite, Apt. #, elc. Suite, Apt. #, elc. 06092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbar Applied For
59-3749300 Not Applicable
dp Country Zip , Couniry 5, Certificate of Status Desired O gi'gfqﬁ:’:;“""“'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent™
Name
VINAS, ROBERTO RANOA) A _WWQZ-—
9793 S ORANGE BLOSSOM TRL Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32837

A $- ORANGE MLORSOM T .

Y OLLANDD FL | %y

8. The above named entity submils 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 ebligalj registered agant. A/
SIGNATURE/ 6; k” 7 S Z‘W

Sifinatwre, Ivpea o printed name of regis!e(eo agani and Iitle if appiicable. {NOTE: Regisiered Agent signature recrired when reinsiating) - DATE
“FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. 00 addad 1o Fees corporation did not receive the prior notice.
10. OFFICERS AND GIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS | B ﬂ)em TILE [ change [ Addition
NAME VINAS, ROBERTO' NAME
 STREET ADDAESS | 9793 S ORANGE BLOSSOM TRL STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32837 CITY-51-2I
TITLE VT 7 Delete TILE FILES.I:O@\)T ﬂ Change  {7] Addition
NAME HERNANDEZ, RAMON A NAME LANON A ALNAN OE
STREET ADDRESS | 9793 5. ORANGE BLOSSOM TRAIL, STREET ADORESS | Q7 9N S ONANGE, ALOSOA T ﬂ. -
cr-s1-2¢ | ORLANDO, FL 32837 CITY-S1-71p ORLANDO | FL. 1839
mE . _ ol . - —[J Delete TITLE NP " Ochange [ XAddition
NAME . NAME HOAAS PIAEN TEL
STREET ADCAESS smeetanoress | §79°% S- ORANGE HLSSSOMA T |
£ITy-1-27 CITY-$T-2P ORLAN DD LSS
TTLE O oelele TITLE [ change  [T] Addition
NAME ’ NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2iP cITy-§7-21P
TILE 3 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE T Delete TILE [Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CNY-§1-21P

12. | hereby cerlify that the information supplied with this filing does not quaiify for the exemptions contaired in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | arm an officer or director
of the corparation of the receivar or lruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that My name appears in Block 10 or Biock 11 if

changed, or on an a??ent with an address, with all gther like empowered.
SIGNATURE: / L M

47 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTQR Date Caytime Phone #




