2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam

FILED
Apr 11,2003 8:00 am

DOCUMENT #

1. Entity Name

P93000085130

VINNIE'S AUTOMOTIVE SERVICE CENTER, INC.

ecretary of State

04-11-2003 90106 022 ***150.00

Principal Place of Business
1365 NORTH KILLIAN DRIVE
BAY A& B

LAKE PARK FL 33403

us

Mailing Address

1365 NORTH KILLIAN DRIVE
BAYA & B o
LAKE PARK FL 33403

us

AT

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suile, Apt. #, elc.

[l CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
65.0449133 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired ] $8 75 Additional
Fee Required
6, Name and Address of Current Registered Agent ‘7. Name and Address of New Registerad Agent
- - Name - e ) . -

—— B B —— =R N ] - —_ T .v____ —— — p— == =
GlORDANO WNCENZO - - T e Sireet Address (P.O. Box Number is Not:AcCeplabte) S -
1372 NORTH KILLIAN DRIVE
BAYA & B
LAKE PARK FL 33403 Ciy FL [ ZrCode

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

the chligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and title it applicable,

(NOTE: Registered Agent signaturs required when reinstating) DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND D!IRECTCRS IN 11

MLE PTSD [ Delete TILE 1 Change ] Adaition
NAME" GIORDANO, VINCENZO

streeT apoRess | 2082 JOY RENE LANE STREET ADDRESS

crrv-sT-zp | NORTH PALM BEACH FL 33408 CITY-57-2IP

TITLE O pelete TIE (1 Change [ Addition
NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-21P Giry-St-2

TITLE 2 Celete THMLE [J Change ] Addition
NAME - T T T NME T T T T e T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ pelete TITLE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE ] Delete TILE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-71P

TIFLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _(\ P CITY-ST-7P

indicated on this reporief §
of the corporation or
changed, or on an §

SIGNATURE

filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further gerlify that the information

isffue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

all other like empowered.

wegfd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

xl},n,‘) 05 wSb)- LG YsyT

smu.ﬁdn& AWPEbgn PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Dala "% Daytime Phone #

AV 9199/€0

CR2E034 (10/02)



