E—

FILED
2003 FOR PROFIT CORPORATION _
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT #  P99000038414 = Secretary of State

1. Entity Name 01-13-2003 90362 039 ***150.00
VIN-PENNY, INC.

Mailing Address
838 SEMINOLE RD.
ATLANTIC BEACH FL 32233

Principal Place of Business
888 SEMINOLE RD.
ATLANTIC BEACH FL 32233

A

2. Principal Place of Business 3.

D" Box 3

Suite, Apt. #, etc. Suite, Apt. #, efc.

[C] CHECK HERE IF MAKING CHANGES

City & State itk & Stata 4. FEI Number Applied For
g PO F"}’ N tl 58-3572607 Naot Applicable

i i [ 7 "

Zip _ Cou_nt:gi " ’fg; (ﬂ’? Couniry . 5. Certificate of Status Desired O ?g;gg, lﬁiﬂ“ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Regist;red Agent —
Name
! Street ?d?s@ﬁos'x Number is Not ccepta%)

888 SEMINOLE RD. erninble Kol

ATLANTIC BEACH FL 32233 o A RBee ol

City

FL [958~

8. The above named entjfy submits this st
the obligations of registerad agent,

registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

[/0-03

DATE

SIGNATURE

Signature, typed or printed name af ragistered agent and title if applicable. {NOTE: Registared Agent signatura required when reinstating}

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTCORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PTD X’Dmele TILE {7 Change  [C] Addition

NAME YAPP, PENNY M ' NAME

STREET ADCRESS | 888 SEMINOLE RD. STREET ADDRESS

CITY-ST-2IP ATLANTIC BEACH FL 32233 CITY-5T-7Ip

e - vsD O Delete e PV7TDS JR{Clenge ) iion

NAE ROLAND, VINCENT M NAME Eolanot | Vi ncerdt M

| STREETADDRESS | 888 SEMINOLE RD. STREETADDRESS | @0 F Sevminale Lo
_Gmst2p— | ATLANTIC BEACH FL 32233 = = -~ st PHeTt e Nesak (51 TIIDIZ - el

THLE 1 Delete TLE ! (3 Change (7 Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2IP

TITLE [T Detete TITLE [] Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-ST-2IP

TITLE 7 Dalete TITLE O change [ Addition

NAME NAME -~

STREET ADDRESS STREET ADGRESS

CIy-s1-21P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filingdoes not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true gifd/&ccurata, and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the receiver or trustee empoyerg grthis report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachmenl with an address Ad ikg‘ermpowered.

. - — o
SIGNATURE: D [-/0-03 __ y-p-9¢v3

Date Daytima Phone #

L

AY

CR2E034 (10/02)




