FILED

2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P93000085130 04-07-2008 90059 016 ***150.00
1. Entity Name
VINNIE'S AUTOMQTIVE SERVICE CENTER, INC.
Principal Place ¢f Business Mailing Address -. ’
1365 NORTH KILLIAN DRIVE 1365 NORTH KILLIAN DRIVE .
BAYAEB BAYARB ’ R )
LAKE PARK, FL 33403 US LAKE PARK, FL 33403 US .
A PO IR R TAATR A

Suile, Apt. #. elc. Suite, Apt. #. etc. 03272008 Chg-P CR2E034 {12/06)

Cily & State Cily & Slate 4. FEI Number Appliad For

65-0449133 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired O Ei‘;i&?:émnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - _ - —— —_— - Namg — ——- T e e e e - - - —_—
GIORDANO, VINCENZC
1372 NORTH KILLIAN DRIVE Streat Acdress (P.O. Bex Number is Nol Acceptable)
BAYA&B
LAKE PARK, FL 33403
City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prnted name ol registered afgent and Le it applicable {NQTE Registeted Agenl slignalure requicd when minstaling) GATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributicn. Added to Fees
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTSD T Delete TITLE [ Change  [] Additian
NAME GIORDANQ, VINCENZO NAME
STREET AGDRESS | 2092 JOY RENE LANE STREET ADDRESS
CITY-87-2P NORTH PALM BEACH, FL 33408 Ciry-ST-71P
TILE J pelete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP — - T s T T T e e ov-stiapT T = o Bt
TITLE [ Detete TITLE [ Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-§1-2P ) CITY-ST-2P
TITLE O petets TINLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CY-ST- 2P
TILE [ Delete TINLE [ Change  [] Additicn
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ CITY-ST-2IP

2 . 2 pa nol gualily for the exemplions conlained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this regfrt or supp®mentallreport is Yrue apg#Ccurale and that my signalure shall have the same lagal effecl as it made under oath: that t am an officer or director

of the corporation gr the receivegof truske jawel# 10 exscute this raport as required by Chapler 607, Florida Statuteg! and that my name apgears in Block 10 or Bioek 11 il
changed, or on arf attachment rali other like empowared. ’ /
SIGNATURE: S L oF~ S6/ 87wy,
7 ! Dafa Daytirme Prona »

SIGNATURE AND F‘(EDYRIN’TED NAME OF SIGNING DFFICER OR DIRECTOR




