FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am

DOCUMENT # 396941 Secretary of State

1. Enlity Name 01-16-2003 90089 035 ***150.00
TONY TRANSMISSION SERVICE, CORP.

Principal Place of Business Mailing Address e sau
2350 NW 36TH 8T 2050 NW 36TH ST
MIAMI FL 33142 : MIAMI FL 33142
j L # 3 i . .
Sulte. Apt. # et Suite, Apt. #, ete [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appited For
59—1387785 Not Apglicable
Zp Country Zip Country S. Cerlificale of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
- - - R - - il e = T e Name g =
PEREZ, ANTONY

Street Address (P.O. Box Number is Not Acceplable)

679 SW 159 TER

PEMBROKE PINES FL 33027 -

City FL Zip Code

8. The above named ertity submits this statement for the purpose of changing its reqistered office or registered agent, or hoth, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
: Signature, typed or printsd name of registered agent and tifle if applicable. (NOTE: Registered Agent signatura raguired when reinstating) DATE
FILE NOWII! FEE IS $150.00 ) - )
9. Election Cam, Finangin
At Hay 1,2003 Feo wil be 355000 oot ) $5.00 e o
Make Check Payable to Fiorida Department of State .
10, OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD I Delete TiILE [J Change [ Addition
NAME PEREZ, ANTONIO NAME
sTreer aporess [2350 N.W. 36 STREET 7 STREET ADORESS
orv-st-ze |MIAMI FL CITY-ST-2IP
TITLE PS O Delete TRLE [Ichange [T Addition
NAME PEREZ, ANTHONY NAME
STReeT ADDRESS (679 SW 159 TER STREET ADDRESS
cmv-st-zr |PEMBROKE PINES FL 33027 SITY-ST- 2P
|_Tme o _ O Dslete _ _TLE e [ Change __ (] Addition
NAME i NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE 1 Dejete TILE [ change 3 Addition
NAME NAME
STREET ADDRESS A STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ velete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-S7-7IP
TIMLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP o /) A CITY-ST-2IP

12. | hereby certify that the infg ith this filiry es nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

ccurate and thal my signalure shall have the same legal efiect as if made under oath: that | am an officer or direcior
execute this repo:jt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
wered.

indicated on this report or guppl tis true an
of the corporation or the rgcei

changed, or on an attachrfent i

SIGNATURE: AAALTURE REGUIRED /,//é/ﬁﬁ Grs) 592- /)82

SIGNATURE AND‘I’YPEJ OR PRINTED NAME OF SIGyNG OFFICER OR DIRECTOR Date Daytime Phone #
¥, 3

woouvoy

nv

CR2E034 (10/02)




