2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 26, 2003 8:00 am

DOCUMENT #  P02000005121 Secretary of State .

1. Entity Narme
VIN SERVICES CORPORATION 03-26-2003 90157 041 ***150.00

e

Principal Place of Business Mailing Address
1975 EAST SUNRISE BLVD 1975 EAST SUNRISE BLVD
SUITE 755 ' SUITE 795

e s

2. Principal Place of Business
Sulte, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State . City & State .4, FEI Number Applied For
X O’5 i 0’3—')’ ("2/?'8 - Not Applicable
Zi 1 2i t ’ ' it
? Country ® Country 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
RODRIGUEZ, GEBARDO ' ‘ Street Address (P.O. Box Number is Not Acceptable)
17700 N.W. 2ND AVENUE
MIAMI FL 33169 i
N City FL Zip Code

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 obligations of registered agent. .

SIGNATURE

5iénalura. typed or printed name of registerec agert nd title it applicable. {NOTE: Regisierad Agent signature required when rainstating) DATE
1 :
.—_Af;t-F"I-\;IE N?V:O[lla ';EE Iﬁliﬁgégg 00 | - -~ .z ---= | .9 ElectionCampaignfinancing -~ -~ - $5,00 May Be -
er vay ' ee w e - TJrust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11 N

TILE PSD O Delete TITLE [ change T Addition i\‘Q
=]

NAME RODRIGUEZ, GERARDO NAME _ 2

sTReeT a0DRESS } 17700 N.W. 2ND AVENUE STREET ADDRESS 3

cmv-st-zP [ MIAMI FL 33169 ' CITY-ST-2IP g
(2]

TITLE O Defete TITLE O change [ Addition g

NAME . NAME

STREET ADDRESS STREET AGDRESS

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

TITLE [ oelete TITLE . [Jchange [ Addition

NAME - . NAME

STAEET ACDRESS STREET ADDRESS

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

TITLE O belete TiTLE [change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP . _ CITY-ST-2IP

me o 1 Delete TITLE O Change [ Addition

NAME NAME ] )

Y STREET ADDRESS” |~ T T RIS e = 7~ F stheeraporess | T -t T e TR e

CITY-ST-2IP CITY-5T-ZiP

TITLE [ petete TITLE ] O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

12. | hereby cerlify_thérthe infermation supplied with this filing does not qualify for the exemption stated in Section 19.07(3)(i), Florida Statutes. { further certify that the information
indicatéd on this report or supplemental report is true ang ;!E; rate and thal my signature shall have the same legal effect as if made under oaih; that | am an officer or director

of the corporation or the receiver or trustee empowergs dute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bl 1Q or Block 11 i
changed, or on an attachmenti with an address, with i d e empowered.

SIGNATURE: __ SIGNATURFZ=nLIRED 3 )2y /03
SIGNATURE AND TYPED OR chgn OR DIRECTOR T




