FILED
2004 FOR PROFIT CORPORATION Feb 04, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000083298 ERED 02-04-2004 90070 040 ***150.00

1. Entity Name
VINNIES TIRE SERVICE INC,

Principal Place of Business Mailing Address YUUvroul
2440 PALMETTO AVE 2440 PALMETTO AVE ’
SANFORD, FL 3277 SANFORD, FL 32771
s R IR O ATHNE
Suite, Apt. #, etc. Suite, Apt. #, etc. - 01122004 Chg-P CR2EQ34 (10/03)
City & State City & State El Numbe| . Applied For
4 1 EO I gl‘l O Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
—— e S JE I N Fee Required
§. Name and Address of Current nglsiered Agent 7. Name and Address of New Registered Agent
Name
GIRARDI, VINCENT M
2440 PALMETTO AVE Streat Address (P.Q. Bex Number is Not Acceptable)

SANFORD, FL 32771

City FL | Zip Code

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 Florlda I am familiar with, and accept

the obhgatlons of registerad agent.
1

; e T . . - . . "

SIGNATUF!F oo - : - - - - e e . N 7
Signature, typed of printed name of registered agent and litle if applicabla, (NOTE: Registerad Agent signature required when reinstating} DATE

# FILE NOWII! FEE IS $150.00 9, Election Campaign Einancing $5 0o May Be B

- After May 1, 2004 Fea will be $550.00 Trust Fund Contributicon, C Addad 10 Faas . P
10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVS O Delete TILE [ cChange  {) Additicn
NAME GIRARDI, VINCENT M NAME

& STREET ADDRESS | 2440 PALMETTO AVE : STREET AGDRESS
‘CHY-ST-ZEP SANFORD, FL 32771 CITY-ST-21P

11113 Y O pelete TITLE [CJchanga [ Addition
NAME . NAME

STREET ADDRESS ' STREET ADDRESS

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

TITLE - [ Delete TIME ] Change [ Addition
ANA‘ME- - m—— —_—— v e e e 'NAME - - ERE ————— - = - - -——
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O pdelete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZIP

TIME ] Delete TME O Change [ Addition
NAME . NAME ..
SIREETAODRESS [ -+ --- - - - = .- ) - STREET ADDRESS ] - " - - D
civy-sT-z7e SRR : - CiTY-5T-2P S ’ e e T e -
me’ * - . =T E . S ‘ oeee . - - f me E T . [JChange [ Addition
HAME ) "o ‘ 3 P

- STREET ADDRESS .| - e e e e e - —. — || STREET ADDRESS | - e e e e o - —_ -
CiTY-5T-2IP N : R Ciy-S1-21p e e - . [ el

12. | hereby certify thal the information supplied with this filin g does not qua!n‘y {or the exemption stated in Section 119. O?(S)[l) Florida Statutes. | further cemfy that the informatior
indicated on this report or supplemental report is true 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 ar the recpiver or trustee empowered 1o axacute this report as required by Chapter 807, Flotida Statutes; and that my name appears in Block 10 or Block 11if .
changed, or on an attachmpnl with an address, with alt other like empowered.

sianature: Y ALY SN () incent M. Gurgrd, -2 -04

V glanaTurz D TYPED OR PRINTED NAMEBF SIGNING OFFICER OR DIRECTOR Data Daytime Phons &




