2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 24,2007 8:00 am

DOCUMENT # P01000067231

1. Entity Name

VINAS AUTO SALES, INC.

ecretary of State

04-24-2007 90003 013 ***150.00

Principal Place of Business

9793-5-0RANGE BI 1SSOM TRAIL,
SUUESRE
ORLANDO, FL 32837

Mailing Address

-SHHESE
ORLANDO, FL 32837

HFI3-5-ORANGE-BLOSSOM TRAIL,

TuUviIuvuvul

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

e 5. DRArg e Bl o

R

i - |- T84 S-DRA%’(_MG:»,W

Suite, Apli. etc. Suite, A_p'l_. ¥ etc. 04202007 Chg-P CR2E034 (12/06)
Su.TE Su.Te i

City & State City & State 4. FE! Number Applied For

DLLAA < Aﬂl 1O 59-3749300 Not Applicable

Zip "] couniy Zip Country - - $8.75 additionat

3 2?3 > DRR 32?3 7 0‘( P 5. Certificate of Status Desired O Fae Required

6. Name and Addres#6f Current Registered Age’nt 4 7. Name and Address of New Registered Agent
Name

HERNANDEZ, RAMON A

RAamors A Holarasdez

9793 S ORANGE BLOSSOM TRL

Strest Address (P.O. Box Number is Not Acceptable)

ORLANDQ, FL 32837

1981 S - ORAKRe blossom TRA)

P

YORLANA

4

FL|%%¢27

8. The above named entity submits this staternent for the purpose of changing its ragistered office or registered agent. or both, in the State of Florida, | am familiar with, and accept

the obligations CTtered ageni. .
SIGNATUREJ: ﬂ 0

/ Signaﬂrs.!ypeo o printed name of registered agent and hiie o applicabie.

(NOTE: Registeren Agenl signatura réquired when reinstating)

y/ 20/07

' fATE

FILE NOWIll FEE IS $150.00

After May 1, 2007 Faeeo will he $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 11

TILE P O Celete TILE [ change [ Addition
NAME HERNANDEZ, RAMON A NAME

STREET ADDRESS | 9793 S. CRANGE BLOSSOM TRAIL, STREET ADDRESS

CIry-81-21P ORLANDO, FL 32837 CITY-ST-2IP

TIFLE VP ﬂﬂgm TILE [ change ] Addition
HAME PINENTEL, TOMAS NAME

STREET ADDRESS | 9793 ORANGE BLOSSOM TR STREET ADDRESS

CITY-ST-21P ORLANDQ, FL 32837 CITY - ST-2iP

e O elete e VP D change gl Addiion
NAME NAME BaAvroy BEFTRIZ De LaCRY2.

STREET ADDRESS STREET ADDAESS | 4 3 3 lbcz f&l\.{ N e

CITY-5T-2IP CiTY-ST-2P fries 0.y , /08704 3280/

TINLE [ Detete TITLE r 0 Changg 3 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

LIY-51-21P GiTY-57-21P

TITLE O pelste TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-5T-2IP

TITLE 3 petete TALE [CJ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. 1t hereby certify thal the information supplied with this fifing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Y/ [CEn"\

H07 - 346 ~ 6.

" SIGNATURE AND TYPED OR PRINTED NXME OF SIGAING OFFICER OR DIRECTOR

Date Daytime Phone #

‘ﬂ/zollﬂ




