[

* <2006 FOR PROFIT CORPORATION
ANNUAL REPORT.:

FILED
Feb 27,2006 8:00 am
Secretary of State

DOCUMENT # P98000094629

1. Entity Name

VINAS FLEET SERVICE, INC.

02-27-2006 90065 038 ***150.00

| Place of Business

34 STREET N
TAMPA, FL 33605

Mailing Address

222834 STREET N
TAMPA, FL 33605

222Y 34 Streed p

R

DO NOT WRITE IN THIS SPACE

N

01102006 No Chg-P ] CR2E034 (11/05)
4. FE| Number Vi Applied For
65-0872387 Nat Applicable

$8.75 Agditional

Fee Required

5. Certificate of Status Desired |

.'68. Name and Addross of Current Registered Agent

VINAS, EDUARDO
22728434 STREET N
TAMPA, FL 33605

DO NOT WRITE
IN THIS SPACE

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 agcept

the cbligations of registered agent. . a/
7>
722> 2/20/g6

Signature, typed or printed name of reglstef agent and litle it applicakle.

{NQTE: Reqistered Agent signaturs required when reinstating)

DATE

- 9. Election Campaign Financing

FILE NOWI!! FEE IS 519400 it
Trust Fund Contribution,

After May 1, 2006 Fee will be $550.00

$5.00 may Bo
Added to Fees

10, OFFICERS AND DIRECTORS ] |
TIME D
NAME VINAS, EDUARDO

STREET ADDRESS
CITY-8T1-ZIP

2224 34 STREETN
TAMPA, FL 33605

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TIILE

NAME

STREET ADDRESS
CITY-ST-2IF

TIMLE
NAME
STREET ADDRESS
CITY-ST-2IP -] e —_—

TITLE

RAME

STREET ADDRESS
CITY-ST-2IF

TITLE -

NAME

STREET ADDRESS
CIry-s1-ZIP

DO NOT WRITE
IN THIS SPACE

ey

12. | hereby cemlz that the information supplied with this filin g does nat gualidy for the exemptions contained in Chapter 139, Florida Statutes. | further certify that the information
i accurate and that my signaiure shall have the seme legal effect as if made under oath; that | am an officer or director
of the corpeoration or the recever or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i#

indicated on this report or supplemental report is true an

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

.SIGNATURE: S

?/20 /o G I32ygBYeY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Daytme Fhone #

i‘

¢

~

b

.



