FOR PROFIT CORPORATION ,

UNIFORM BUSINESS REPORT (UBRY), .-~
DOCUMENT # PO 2 coooo §4 94

1. Entity Name

el

{7

iy
4

——e
[

_ : . 300722 PH 515
\/L NA L es gouvoc, o f/\/L Qe

SECRETAAY OF STATE
DO NOT WRITE IN THIS SPACE

TALLAMAGEEE. FLORIDA

—— - - A nﬁrﬁ!?,rrt? S R E‘."lﬁ""":.fﬁ%‘

2. Principat Place ol Business 3. Mailing Address 5 f’g*{‘{ = 3 I ﬁ i ;\‘.ﬁt_‘g. ‘Ew%ﬁ! L 0-3
Yogrm W79 ST X991 v) 79 ST Bhiies ot b =it O3
Suile, ApL. #. elc. . Suile, APt #, etc. o " DO NOT WRITE IN THIS SPACE M,
City & Slalc.; City & State 4. FEI Number Applied For
His/esh FL Hialesat PL oy~ de73011 ol Appicatn
Zip Country Zip Country - - $8.75 Additional
23 o/ G et -"DS-OQL Y3t H/zﬂ/]—b Le 5. Cerlificate ol Stalus Desired 0 Fee Required

7. Name and Address of Current Reglstered Agent

Y RobeaT VERA

Do NOTWRITE - Street Address (P.O. Box Numbaer is Not Acceptable)
INTHIS SPACE S5 40 S0 120 A srrms 7 3u 170

Ci Zip Cod
Y 1718127 Ll

8. The ahove named entity sub7s thig stalernent for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida.
siGratURE Y. //l// i@gl / O//ZZ 7%

Sgaaure, typed nrﬁvilcrs nanoe ol 1egistered agenm il applicable (MOTE. Registeia Agenl signaiute required when reinglatiog} DATE

i o is el iy ; January 1 -'May 1 Fee fs $150.00 K - ,
A - Aflor May1:Fo 15 $550.00 7—=——="+| ~10:Elecion Caripeign Financing ™ $5.00 May 5e
Tav filing requnpme.nl and-elecis to'do so: ' - * Amended UBR Is $64.25 Trust Fund Contribution. O Added to Feas
(See crilenia on back) a Make Check Payable to Dapartment of Stats
11. OFFICERS AND DIRECTORS
mi P s e
e o Robeat Veeza we SO00ZI02407S
SIAEET ADDRESS ) 10725/ 03O T-—O1E 1
CHY- S5-I Lfdo S e /z'{ Yorldr lald Ff 3& /7,,( ClIY-ST-7P - . 8300
TILE b 4 ‘ THLE
= rZ
oM Ao &€ VE ,94%3 f?/rfﬂlﬁaa"m HANE
STREET ADDAESS Gp) S/ >4 : STREET ADDRESS
£y -81-21 CIry-$T-21P
THIE ’ TITLE
HIAME NAME
SIREET ADDRESS STREET ADDRESS
LAE-§1-2P ) CIry-ST- 2P DO NOT WRITE
1
BIE THLE
e e IN THIS SPACE
SIAFETABDRESS | e . R e e e e . STAEETADDRESS | - ] e
Ly ST-7IP ’ CiTY-ST- 2IP ) . e e
i e
e NAME
STICLY ADDRESS STREET ADDRESS
-1 A IrY-SI-2P
TliE TILE
HERE NAME
SINFLT ALDRESS SIRCET ADDRESS
G- S5 2P CITY-S1- 2P

-
: i i i i i is; fili i i i i i i . | further cetlify thal the information
13. | hareby cortily Ihat the information supplied with this filing does nol qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | f naticr
inr_licmé’d un u):i: report of supplemenla}ljrepon is true and accurale and that my signature shall have Ihe same legal effect as if made under oath; that | am an officer or directcr
ol Ihe canoration or the 1eceiver or Yusiee erpawered to execule this seporl as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

altachment with an address, wilh all othgy like empowered )
o éo/( AR /0J/WZ/05 SN VL) - Feo
. O

SIG NATU RE T SIGNATURE ARND TYPED OR PRINTED NAME DF SIGNING DFFICER GR DIRECTGR Dayting Ficne &

Y



October 17/2003

Division of Corporation .. - =
Tallahasse,F1.

RE: Annual Report
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Vinales Sunoco Inc

Dear Sir/Madam

Attached you can find ourreport of the reference with check by $150.00 ‘covering the
report of the reference.
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'am very sotry because that is the first time for this report and the bookkeeper never

said to me for this report, I change it because I need a people to be acquainted
With this matter.

TI'begged to you have this error in consideration when you correct your record in order
you can eliminated the penalty of $600.00. We start the business and the income is not
50 good. '

Thank for cooperation
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.. Robert Vera.
President
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