2003 FOR PROFIT CORPORATION FILED
_UNIFORM BUSINESS REPORT (uan) Apr 04, 2003 8:00 am

DOCUMENT #  P98000104705 ecretary of State
1. Entity Name 04-04-2003 90093 049 ***150.00
VINCI HI - PERFORMANCE SPECIALTIES, INC.
Principal Place of Business Mailing Address
3915 EL REY RD 3915 EL REY RD
ORLANDO fL 32808 QORLANDO FL 32808 .

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3539746 Not Applicable
Zip ) COL;In_tiy . 1. Zip o ' Country 5. Certfficate of Status Deswed | gg.;lgqggégnonm
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent 7

MName

Street Address (P.O. Box Number is Nol Acceplable)

VINCI, ROGER A

671 QUIET WATER COVE
ALTAMONTE SPRINGS FL 32701

City FL Zip Code

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

SIGNATURE
Signature, typed cr printed namq:o egls!ered agent and title if applicable. {NOTE: Registered Agent signafure required when reinstating) DATE
‘FILE NOWI!I FEE IS .$150 00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of State
[ 10 - OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PD . L 1 Delete TTLE [ change [ Acdition
NAME " [VINCI, ROGER A +*. NAME
sirect aooness | 671 QUIET WATER COVE STREET ADDRESS
crv-s1-ze | ALTAMONTE SPRINGS FL 32701 CITY-57-21P
TTLE vD S 1 Delete e [ change [ Addition
NAME VINCI, JOSEPH § ' NAME
sTreeT ApoRess | 310 BIRDIECT =~ STREE? ADDRESS
crv-st-zp | WINTER SPRINGS FL 32708 cy-S1-2p
TTLE SD Cear " T3 Delete Te T 7T TR T 7 7 " [Ochange ([ Additien
NAME VINC|, KATHLEEN NAME
sTReeT aocress | 871 QUIETWATER COVE STREET ADDRESS
cr-s1-ze | ALTAMONTE SPRINGS FL 32701 CITY-§T-2IP
TITLE 1 Delete TIMLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE ‘ [ Gelete TITLE [Jthange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ pelete TITLE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. i hereby certify that the infarmation 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 true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oron an a ent with an Address, with all cthar like empowered

SIGNATURE: \CEAG/LATIIOE BRZLR Wy L=/~03  4p7-292-¥50C

snafiruns AND TYPED OR PRINTED NAME OF SIGNIG OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ34 (10/02)



