2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 396941 l Feb 14, 2000 8:00 am
1. Enity Name * Secretary of State

TONY TRANSMISSION SERVICE, CORP. 02-14-2000 90022 025 ***150.00
Principal Place of Business | .. _ — . Mailing Address R
2050 N W 36TH ST . 2350 N W 38TH ST
MIAMI FL 33142 MIAMI FL 33142-5360
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI NMumber Applied For
59— 1387785 Not Applicable
- G . - —
zp ountry Zp Country 5. Certificate of Status Desired [} $8'75 .l}ddl!lonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
0 . ANTHONY PEREZ
—PEREZ ANTONI .
' Street A ss (P.O. Box Nymber is Not Acceptable \
SE0-NN-BTH ST _ ﬁﬁg&:&m:mT &)7‘7 vaup /59 7éLo
City g b) Zip Cade
HLAESAH é‘n sofe ¢ g FL 027
8. The above namedfentity subirp# ! or the ph nose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUREM. ANTHONY PEREZ 2-7-00
Signature, typad or printed hama reﬁer&’d ag’enWlﬁcab[e:* « s (NOTE: Fngistered Agant signaliite required when rsinstalxligi” U - _‘,-PAIE' — s e n Y
9. jr’his corporation is eligible t‘l:s sans@s In@e FILE NOW!!! FEE iS_ $150.00 10. Election Campaign Financing $5.00 May 86
ax filing reguirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria ar back) Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
e PD (7 Deiete TiTLE [ Change (3 Addition
NAME _PEREZANTONIO NAME
STREETADDRESS | 2B56-N-W=SOSTREET STREET ADDRESS
crv-s1-255 | SAAMIEFL CITY-ST-2IP
e D . ™ pelste e PRESIDENT/SECRETARY Clchange [ Addition
NME PEREZ, ANTHONY NAME
STREET ADDRESS | 1 F42E-NW=83RD-CT Lp'?“i S . 184 fee . STAEET ADDRESS
CITY-§1-217 HIAREAREL Dem deoize JeS Lo 23028 orv-siop
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71F CiTy-57-2P
TITLE {7 Delete TITLE {3 Change ] Aadition
- NAME NAME
| STAEET ADDRESS STREET ADDRESS
‘ CITY-ST-ZIP CiTY-57-2IP
Prm&_ - ) . ] Detete TILE [3 Change [ Addition
NAME B T T e T e R T T T
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
me L Delete e (O Change [ Addifion
| NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-§T-ZIP ~ CITY-ST-21P

13, | hereby ceriify that the informdtion Synplied with Xois filing doag’not quafify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated an this report or suppjlemen\al report is the and acglirate and that my signature shall have the same legal effect as if made under oath; thal | am an officer ar director
of the corporation or the recelvey or trigtee owelRd to efecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an attachment i j ) p

' SIGNATURE:

71 il anb_ A:00-D.000

IGNING om?n ORDIRECTOR | Dats Daylime Phone #

N B



