— 2004 FOR PROFIT CORPORATI

ANNUAL REPORT (AR)

1. E

DOCUMENT # P98000094629

ntity Name

VINAS FLEET SERVICE, INC.

Principal Place of Business

2222 34 STREET N
TAMPA FL 33605

Mailing Address

2222 34 STREET N
TAMPA FL 33605

2. Principal Place of Business

3. Mailing Address

S

uite, Apt. #, etc. Suite, Apt. #, etc

FILED
Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90059 002 ***150.00

I

RS

il

l

Il

VINAS, EDUARDO
2222 34 STREET N
-TAMPA FL 33605

AR

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0872387 Not Applicable
] r Zi G iti
awp Country P ountry 5. Certificate of Stalus Desired O $8.75 Additianat
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Regisiered Agent
Name

Strest Addrass (P.O. Box Number is Not Acceptable)

City

FLi Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in
the obligations of registered agent.

the State of Florida, | am familiar with, and accept

Signature, typed o printed name of registered agent and titke Il apphcable.

{NOTE. Registerad Agent signature requred when reinsianng)

PATE

ILE NOW 1!l FEEIS $150.00 °
fier May 12004 Fée will b $550.00
C eck Payable to Flnrida Departmenl 0! State_

@. Election Campaign Financing
Trust Fund Cantribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D [ Delete e [ change [ Addition
NAME VINAS, EDUARDO NAME

STREET ADDRESS | 2224 34 STREET N STREET ADDRESS

CiTY-ST-2IP TAMPA FL 33605 CITY-ST-2IP

ME ] Delere e [ Ghange [T Adettion
FAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-8T-2IP

TE (3 oerete e Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP CITY-ST-2IP

TITE [J Defete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-8T-2IP

TILE T Delete TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

TITLE (3 Delete TILE [J Change ] Acdition
WAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-51-2IP

SIGNATURE: 4

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}. Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | arr an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

D

3/// (#3) 247812

SIGNATURE aND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phone #




