FILE-NOW; FILING FEE AFTER MAY 1ST IS $550.00 FILED ;
PROFIT pe: FLORIDA DEPARTMENT OF STATE Feb 08, 1999 8:003[11

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State Secretary of State -

1999 DIVISION OF CORPORATIONS

DOCUMENT # PQ3000085130

1. Corporation Name

VINNIE'S AUTOMOTIVE SERVICE CENTER, INC.

02-08-1999 90040 037 **150.00

T

Principal Place of Business . Mailing Aeress
1365 NORTH KILLIAN DRIVE - . 1385 NORTH KILLIAN DRIVE
BAYASSB : , BAY A& B ’ .

LAKE PARK FL 33403 . LAKE PARK FL 33403 DO NOT WRITE IN THIS SPACE
us ’ us 3. Date Incorporated or Qualifed - .

. . 12/09/1993 ’

2. Principal Place of Business 2a. Malling Address 4. FE! Number o - Applied For
21] : |26] : . 65-0449133 - Not Applicable
==SUlte, Apt # et~ == T T T [T TSuite] Apto#TeteT ™ e A [T SR, s S e S S 817 5 Addiisnal
- & AP “ P ® 5. Certifcate of Status Desired - O $8 75 Adcfltlonal
a ;‘ - Fee Required

City & State City & State 6. Election Campaign-Financing D: . $5.00 mayBe
23] ‘ 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intaggible
’;I IEI I;;] E‘ Personal Property Tax. a%Yes CINo
g, Name and Address of Current Registered Agent 10, Name and Address of New Registered Aggnt
- i 5 ¥ SRR IR 81| Name

%

GIORDAND, VINCENZO .

’1372'NORTH KILLIAN DRIVE " -~ *'~ : _
BAYA&B , 83 T

84| City R , “Tes|" Zip Code !
| FL || |

82} Street Address (P.O. Box Number is Not Acceptable)

307 .02 and 607.1508, Flﬁrida Stétﬁtes, the above-named corporaticn éubmits this statement for the purpose of changing its registered
e Stife of Fiofida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
e 9 pations of; Section 607.0505, Florida Statutes.

41. Pursuant to the provisions
L1 office’or registered agg
i ragent. Fam familiar

L v
v

'SIGNATURE

Sign#ure typed or printec Mme of redlsiyred/agent and tlle if applicable. (NQOTE: Reglstered Agant signature required when reirsiating) 7, 4., [ N Dﬁ;TE'_ = :
12, "~ OFFILEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__ | @
- PTSD U Doeere  Jurme B Dchange  DAddiion | T -
NAME GIORDANO, VINCENZO ‘ 1.2NAME ’ 3
smreeT aooress| 2092 JOY RENE LANE ‘ +.3 STREET ADDRESS &
cmv-stze | NORTH PALM BEACH FL 33408 14 CITY-5T-2P s , &
TME CIDELETE , [J21TmE [CChange [ Addition | ©
NAME ' 22 NAME ‘
STREET ADDRESS] - BT Ce e e - 23 5TReET ADDRESS - - - ’ - . ‘
CITY-ST-ZP -y 2.4 CITY-ST-2P ' . ‘
“ [-] DELETE 3ATIME : ClChange [ Addition
32 NAME ' ' ' )
3.3 STREET ADDRESS , :
34.CTY.ST-2P ) CY
[ DELETE 41TME . A
o o 4. 2NAME
. S 4.3 STREET ADDRESS
CrY-ST- 28 i o 44 CITY-ST-2P .
TTILE [ [J] DELETE 54 TIMLE : . . [Ochange  [] Addition !
e 52 NAME R0 R . '
STREET ADDRESS 5.3 STREET ADDRESS ’ :
CITY-5T-2P - -|- - 54 CITY-ST-ZP AR .
me Tt {7 DELETE BATIMLE [JChange  [[] Addition '
NAME . 6.2 NAME
STREET ADORESS| A SR 63 STREETADDRESS e . By
orvestae | ) m o~ 7 64 CITY-ST-ZP - A !
14. | hereby certify that the informatiofle i is jing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. [ further certify that the informatio‘

nyél report is true and accurate and that my signature shall have the same legal effact as if made under oath,; that 1 am an
e J Lp/Or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears-in.
aggthent with an address, with all other like empowered. : :

MUI' URE REQUIRED / //gb/qq S-S5 -5

OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR ate Daytime Phona #

indicated on this annual repol
officer or director of the corpg




