FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROET P FLORIDA DEPARTMENT OF STATE

CORPGRATION Ssniea . Mortham Jan 20 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORFORATIONS S ecretary Of State

OCUMENT 7 P3000085130 (1)
AV R T ARV

1. Corporation Name

VINNIE'S AUTOMOTIVE SERVICE CENTER, INC.

Principal Place of Business Mailing Address
1365 NORTH KILLIAN DRIVE 1365 NORTH KILLIAN DRIVE
BAY ALB BAYAZB
LAKE PARK FL 33403 LAKE PARK FL 33403 DO NOT WRITE IN THIS SPACE
us us 3. Date incorporated or Qualified
12/09/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26| 650449133 Mot Applicable
Suite, Apt. #, etc. Suite, Apt, #, elc, it
= uite. Apt. #, etc uite, Apt. #, ete 5. Ceriiiicate of Status Desired L] $8.75 ddiional
22 |27] Fee Required
City & Stala City & State 6, Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Cortribution O Added to Feas
Zip Country Zip Couniry 8. This corporation owes or has paid the cu&p‘(y&ar intangible
m El 28] ;5‘ Personal Property Tax due June 30, Yes [wno
9. Name and Address of Current Registered Agent 1g. Name and Address of New Registered Agent ]
GIORDANO, VINCENZO 81| Name
1372 NORTH KILLIAN DRIVE 2| Stesl A dresgf.o B Numbar & NPLACEeptabIo) =
BAY A & B /565 Noem Die

FL 33403 83
LA P L Aty AT

Y4 [ [odiz Pack FL | 35703,

11. Pursuant 1o the provisgaps 1 f15/507.0602 and 607.1508, Florida Stalutes, the above-named corporaticn submits this statement for the purpase of changing its registered

office or regist aggnt he State of Flarida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

agent. | am f bligations of, Section 807.8505, Florida Statutes. /
SIGNATURE _ f ? q—?

e, typad or prfad name of registered agent and lite # applisable (NOTE: Registered Agent signafure required when rainstating) DATE

12. {\  OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIBECTORS IN 12
TITLE FTSD 8\ h [ DELETE 11TITLE 1] Change [ Addition
HAME GIORDANG:-VINCENZO 1.2 NAME —
sweer ppeess | 9187 REED DR 1asmeet aotiass | S2OFL e Zene L
CHY-53-20 PALM BCH GARDENS FL 1ACTY-5T-2P Newirt Phte bogest FL 339468
TILE [J DELETE 21 THLE I Change L Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Gy -5T-21P 2.4 CITY-ST-21P
THLE L1 DELETE 31TME F1 Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CNY-ST-2IP 24, CITY - ST-ZIP
TITLE {1 DELETE 41TITLE [ 1 Change [ Addition
MAME 4, 2 NAME
STREET ADCRESS c e 43 STREET ADORESS - -
CiTY-ST-7IP 44 (I -§T-ZP
TITLE [T DELETE 51 TIILE [ Charge [ Addition
MAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST- I 54 (Y -ST-ZP
TITLE LI DELETE 61 TIMLE [T change [ Addition
NAME 5.2 NAWE
STREET ADDRESS 63 STREET ADDRESS
CITY-§7-7IP m 54 CITY-ST-ZIP
14, [ hereby certify that the informafie iththis filing does not qualify far the exemption stated in Section 112.07(3)(f), Florida Statutes. 1 further certify that the infarmation

indicated on this annual repgs’ annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ arm an

CR2E034 (10/97)




