. 5005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 396941

1. Entity Name

TONY TRANSMISSION SERVICE, CO

RP.

Principal Ptace of Business

2350 NW 36TH ST
MIAML, FL 33142

Mailing Address

2350 NW 36TH ST
MIAMI, FL 33142

2. Principal Place of Business
-

3. Mailing Addrass

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Mar 21, 2005 8:00 am

Secretary of State

(03-21-2005 90068 028 ***150.00

LT

IR

01132005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-1387785 Not Applicable
Zip Counlry Zip Country 5. Certficate of Siatus Desied ~ []  30-79 Addilional
. i - . Fee Required
~*——.. - -—@.-Name anc Address of Current Registerad Agent —- - -~ - «-—=  T.-Name and Address of New Registared Agent -
Name

PEREZ, ANTONY
679 SW 159 TER
PEMBROKE PINES, FL 33027

Strest Address {P.0. Box Number is Noi Acceptabla)

City

FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registerad agant.

&’S!GNATUHF
. Signature, typed o prinied nama of registersd agent and

title if applicabile,

{NOTE: Registared Agant signatura required whon reinstating)

RATE

B FILE NOW!II FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN'11
TITLE PD 7 Dalste TLE SECRETARY [ Change Addition
NAME PEREZ, ANTONIO NAME
STHEET ADDRESS | 2350 N.W, 36 STREET STREET ADDRESS
CITY-S1-7P MIAMI, FL CITY-5T-2P
THLE L F Delete TME VICE-PRESIDENT ® Change [ Acdition
RAME PEREZ, ANTHONY NAME
STREET ADDAESS | 670 SW 158 TER STREET ADORESS
CiTY-ST-2P PEMBROKE PINES, FL 33027 CIFY-S1-ZP
TmE 7 petete TMLE (] Change [ Addition
RAME NAME
-= |- STREET ADDRESS - - - - STREET ADDRESS - - -
GITY-ST-TP CITY-ST-2IP
TLE [ Delets TmE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 71 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TME {1 oetete THLE [J change [ Addition
NAME -t NAME R
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

12, | hereby certity that the intormation supptied with thi

is filin

does not qualify for the exemption statad in Section 119.07(3){i), Florida Statutes. | further cartify that the information

indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director

of the corporation or the ra
_ changed, or on an attac

SIGNATURE: {

trustae empowered to executa this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Bleck 10 or Block 11 it

e EHZG — w;h > OT;?Q—%W Ok Q-wﬁ B\\“\&

WGMATURE AND TYPED OH PRINTED NAME OF SIGNING OFRICER Q\DIRECTOH

ylrne Prone #

—— g



