FILED

2003 FOR PROFIT RATION 5
003 FOR PROFIT CORPORATIO Feb 21. 2003 8:00 am :
UNIFORM BUSINESS REPORT (UBR S ,t f State g
DOCUMENT #  P98000094629 ceretary oF S z
1. Entity Name 02-21-2003 90189 027 150.00
VINAS FLEET SERVICE, INC.
Principal Place of Business Mailing Address
2222 34 STREET N 2222 34 STREET N
TAMPA FL 33605 TAMPA FL 33605
2. Principal Piace of Business 3. Maiing Address H"“m ””Im "mm“ "’”m”"N”mmmm" ’m”l’”m .
Suite. Apt. #, etc. Suite, Apt. #, eto. [J CHECK HERE IF MAKING CHANGES
City & State o - R City & State =~ - = = " —— *| - 4.- FE) Number 5 08 ¥ Applied For
6 72381 Not Appiicable
Zi Count Zi Countr iti
0 uniry P ouniry 5. Certificate of Status Desired O $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ED '
WNAS' UARDO Street Address (P.O. Box Number is Not Accemtable)
2222 34 STREETN
TAMPA FL 33605
City FL Zip Code
8. The above named entity submits this statemeﬁ_s‘ for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent. .
SIGNATURE __t"
Signalurgﬂ'ly?ed or printed nama of regisiered agent and titla if applicable {NOTE: Rsgistered Agent signalure required when reinstatng) DATE
W1
AﬁFILE NO_W,:a f:EE 1_3"?05%03 0 e 9. Clection Campaign Financing $5.00 May Bs
er May 1,20 e? wi $550.0 - Trust Fund Contribution. Added o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS .. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ‘ 3 Delete TILE (Jchenge [ Adailion | &
NAME VIN_AS;: EDUARDO PAME ..9_,
streeT apDRess | 2224 34 STREET N STREET ADDRESS 3
orv-st-z¢ | TAMPA FL 33605 CITY-§7-2P 2
o
TILE [ Celete TALE [JcCange [ Addition .
NAME ’ NAME ..
STREET ADDRESS TTT TR S e - —===: -} STREETADDRESS - - - - ;
CITY-S7-2IP CITY-S7-2IP
TINE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-ZIP
TITLE [ celete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T1-2IP .
TITLE [ delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-S7-7IP
TITLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP ) CiTY-ST-2IP
12. | hereby certify_tha'tthe information supplied with this filing toes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated en this report or supplemental repart is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Block 11 if
changed. or en an attachment with an address, with all cther like empowered.
SNEXNLAN L M o ) NS ' J ¢ ng y‘
SIGNATURE: S s OUIRED z//*?éj (2/3)24#807
= 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR

Daytime Phona #

/ Dats




