FILED

2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000019742 ForD 04-29-2004 90246 030 ***150.00

1. Entity Name

VINNIE'S DIAGNOSTIC AND REPAIR, INC.

Principal Place of Businass Mailing Address
23825 SW142 AVE. 23825 SW 142 AVE. Lo .
PRINCETON, FL 33032 PRINCETON, FL 33032 946723421
© g > womgraes IUNREOEAN Gt TR
22835 S IV ANE ., | 2383% Sy IV Ave .
Suite, Apt. #, elc. Suite, Apt. #, etc. 01062004 Chg-P CR2E034 (10/03)
ity & State Jy & State 4, FEI Number Applied For
A rcE7DN ; Ao i‘}i)d& %A}C«E_TOMJ Ao F30d 65-0822276 y, Not Applicanie
i i V4 -
Zp ) Courtry Zip Country 5. Certificate of Status Desired M/ ?i‘ggﬁ:ﬁ;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T s =Y - .- - rew = Name, .
RIEGLER, JAMES ' - - T T e
9002 SW 152 STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33157

City FL | Zip Code

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

SIGNATURE
Signature, yped or printed narme of registared agent and titte i applicatle. (NCHTE: Registered Agent signalure reguired when rainstating) DATE
FILE NOW“I : l;EE IS $150.00° 9. Election Campaign Einancing $5.00 may Be
After May 1, 2004 Fée will be $550.00 Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD K O Delzte TIMLE D Ol change ] Adaition
awe WILLIAMS, RICK NAVE Wi Lt Ay 5 Py .

“STREET ADDAESS | 23825 SW 142-AVE smeeraooress | A38RST D M L ANE

omv-sT-2F | PRINCETON, FL 33032 : esiP | PR ,racETo D AC TSy
“TITLE ' Co- 7 Delete THLE 7 [IcChange ] Addition
, NAME HAME :
 STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TLE - T Delate TITLE [[JChange  [] Addition

we | o _ NAME

STREET ADDRESS . T ’ ' - STREET ADDRESS | = - o - - - e e

CY-ST-7P CITY-ST-2P

TITLE O Delete T1LE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

TE O Detete TIE [ Change [T Addition
NAME HAME

SYREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CITY-ST-2IP

TITLE O Delste TITLE [J Change ] Addition
NAME . NAME

STREET ADDAESS STREET ADDRESS

CITY-8T-2IP CiTY-ST-2IP

12. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have Lhe same legal effecl as if made under oath; that | am an officer or director
of the corporation or the recgiver or trust mpoyarad to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an atta ith an ad s other like empowerad. ’
¥

SIGNATURE: ( Y ind? Y- 27-0 4 305 - 7471998

SIGNATURE ANGPTYPED GR FRINTED nmae’ SIGNING OFFICEA OR DIRECTOR Date Daytime Phane #

]

.



