%

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

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 cbiigations of registered agent.

= ’

SIGNATURE

Signature, typed or printed nama of registered agent and ttle if applicabls. {NOTE: Registerad Agent signature raquired when reinstating) DATE
: -
PUUS— - | ¥ - .EEE.. 00, s e o - e g o .
o T Aftm M %’;'iEE'l%ii?sgg”&”“"“ it I - e e 9. Election Campaign Firancing™~ ~ - $5.00"¥ay Be™
. er Way-1, e_e will be - Trust Fund Contribution. O Added to Fees
--Make ChECk=ayable to Florida Department of State
[ bVl OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| 0 N [ Delere - THTLE O Change [ Addition
DOLINO, VINCE|
: A ' /”0 ?? 2 &'D pm/ NAME
srreeT oress +2S80-HICKORY-DRIVE— JAP STREET ADDRESS
grvisr-ze 1 LARGO-AE33FF— i~ | crv-srze
- Poey Ritney F _
e S . FLe Lr [ Dalete TITLE ' O change [ Acdition
NAME L HAME _
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ patete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE . e e O pekete e | . L e _  [Cchange 7 Adaition
NAME : Wwme T TR N T T Rt
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P

12. | hereby certify that the information suppiied with this filing does not qualify for the exempticn stated in Section 119.07{3%i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental gepart is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the recegler or trugtee empabwérad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm i :

allp ‘ke empowered; o |
SIGNATURE: Ve BSQUIRED - /,Zfﬁ/ G 7272406

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

AY  PRARR/GN

DOCUMENT ¢ P98000044522 Secretary of State
1. Entity Name ' 03-10-2003 90137 009 ***150.00
VIN MANS, INC
Principal Place of Business Mailing Address
5028 N. U.S. 19 5028 N. UJ.S. 19 b
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
B S O 1T
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 59‘3560309 Applied For
Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired [ 58.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ANDOLINO, VINCENT M Street Address (P.O. Box Number i NItA table)
T s (P.O. Box Number is Not Acceptable
10039 OLD ORCHARD LANE et Address - eoep
PORT RICHEY FL 34668 .
SR I T City " FL | ZpCoce

CR2E034 (10/02)



