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2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P93000085130
VINNIE'S AUTOMOTIVE SERVICE CENTER, INC.

Principal Place of Business
1365 NORTH KILLIAN-DRIVE -~ 7 ' [y ..
BAYASRB - v D I
LAKE PARK FL 33403
us

Mailing Address

1365 NORTH KILLIAN DRIVE
BAY A& B

LAKE PARK FL 33403-1903
us

2. Princinal Place of Business

3. Malling Addrass

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90192 049 ***150.00

N G

DO NOT WRITE IN THIS SPACE

a

fuad

" ¢ GIORDANO, VINGENZO

City & étaie City & State 4. FE} Number 65 01 4 Applied For
T B 9133 " INot Applicable_]._
Zip Country P Country 5. Cenlificate of Status Desired O $8'75 ﬁluddmonal
Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
EESRAUN RV ' Name Do :

[ .y

Street Address {P.O. Box Number is Not AcCeptable) ¢ + .

City

Zip g:'er v

FL

tement far the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

tiploo

Tax filing requirement and elects 1 do so.
(See criteria on back)

§

Make Check Payable to Department of State

SIGNATUR
= - 4 Signature, typad‘é'f printef name ‘ registared ageni and tbe i applicable, {MOTE" Registered Agent signature raquired when reinstatng) DATE
9. This corporation is eligible to Wts Intangibls T TFILE NOWHFFEE IS 3450:00~=—zr)__ o
R : X ~ 10 Election Campatga-Firaneing___ -$5.00: .
After MAY 1, 2000 Fee will be $550.00 $5.00:MzyBo- .|

Trust Fund Contribution. Added to Fees

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
THLE PTSD O pelete TITLE O change [ Addition | &
e GIORDANO, VINCENZO e 3
streer AD0AESS | 2092 JOY RENE LANE STREET ADORESS &
Gy -&1-2P NORTH PALM BEACH FL 33408 ciry-St-21p -
m

THLE O pelete TITLE [Jchange [ Addition | <
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-§T-2P
TITLE [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

| _cimy-sTazp . L CITY-ST-7IP
e O Delete fmE T T s = - - [Change [ Addiion] -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-21P
e - O petete TITLE [ Change ] Addition
NAWE ' NAME
STREET ADDRESS | T* - STREET ADDRESS
CITY-ST- 7P CITY-5T-ZP
TITE 7 1 Dejete TITE 7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28 /\ CITY-ST-2P

13. | hereby certify that the infp
indicated cn this report gf supplk
of the corperation or thyf i

ith afl other like empowered,

is#BRq does ot qualify for the exemption stated in Secticn 119.07(3)(), Fiorida Statutes. { further certify that the information
o= and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

r[ olow  G1-5%1- 4547

SIGNATURE WTVPED QKR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

e

)



