FILE NOW. FILING FEE AFTER MAY 15T IS $55000 FILED
- PRGFIT ' FLORIDA DEPARTMENT OF'sTATe Jan 26, 1999 8:00am

CORPORATION " Katherine Harrts " .
ANNUAL REPORT /.- Sty o S \ | Secretary of State .
S :

Y A ™ ':.:l“ Of
1999 e - o S’!.Q.N oF CORF.{ORAT'ONS R 01-26-1999 90009 (026 **+*+150.00 -

DOCUMENT # G3ogg7 PO

1. Qprpora;ion Name _ Wk
TONYS AUTO.REPAIRS, INC.
- : Mailing Address .

% ANTHONY MIGLIONICO
2790 W. BROWARD BLVD.
FT. LAUDERDALE FL 33312

USRI T

K

Principal Place of Business

% ANTHONY; MIGLIONICO -, o
2790 W. BROWARD BLVD. . ©' 3
FT. LAUDERDALE FL 33312 -~ - - " -

'

f S R

W : e 7 e Ty

N DONOT WRITE IN THIS SPACE.. ...
'\\\ 3. Date Incorp ated orngglifé'd‘ D . -
N 04/13/1983 T

"4.\]\-‘El_Nu_mber 3
502973835

' R BRI
5 Ce;t!fcate_'of,Status_Da_s_i(ed

de

2. Principal Place_of,Business

'
-

) . |Not Applicable .
ST 88,75 Additionar
D-—m-—-—:mx._

"7 Fee'Raquirsd

Suite, Apt. #, etc.

P

City & State 6% Etection Campalgn Finahcing * = o $5.00 ‘M-éy Bo .
) : Trust Fund.Contribytion’. DT e Added to Fees .7,

W5 T Cogy T
24 ’ ' s
9. Name and Address of C

8. This corpar'a‘@‘idﬁ‘b\"wé's the c‘in;_gp! year ntangitle

) Personal Property Tax. ' i OvYes
\ .- 10. ‘Name ang Address of New Registered Agent

-4 . - . st ": A f . ﬂ Name Y \?‘- - . ;
- WGLIONICO, aNTHONY ; . i |
TZTQOW BROW, ARD BLVD), - Street Address (IT[O Box Number is Not Acceptable)

FT. LAUDERDALE FL 33312

SIGNATURE

" Signatrs, tyoed or privied rema 57 egistered agent s s i 2ppiicabls. (NOTE: Régistared Ao signature reqaiod miar rea‘nsla!hg) R PR o DATE ~ = — =

12, : - OFFICERS AND DIRECTORS 13, 'y N ADDITFONSICHANGES TO QFFICERS AND DIRECTORS IN 12 @

“TPD . O DeLeTe LITIE - . +- [Change  Dagdiion | T !

- MIGLIONICO JR, ANTHONY E 120 \\ / \ T | 3.

sTReeTADORess| 2790 W. BROWARD BLVD 13 STREET ADDRESS, \ o T o
erv-stze | FT. LAUDERDALE FL uctvstze NN Y, R &
VDTS [ DELETE 21TNE AL [JChange  [Jaddition | € :

COHEN, JEFFREY, DR. 22NAME : !

2790 W. BROWARD BLVD ‘ 2.3 STREET ADDRESS ;

FT. LAUDERDALE FL 24CITY-57-7p :

Tme ko {1 DELETE 31TINE - ""[JChange - [ Addition
NAME < Ly 32 NAME
STREET ADDRESS) ) LR 33 STREET ADDRESS o
CITY-57-2IP . s ' 34.CITY-ST-2Ip AL PR o
TTLE - I peLETE 4.1 THLE [IChange [ Addftion |~ 4
STREETAppRESs| | [ : : 43 STREET ADDRESS |
cy-stze o i . _ o Rscmestae / *‘
TME : O pELETE sime -/ [JChange [T Addition ‘
NAME ] 52 NAME .
STREET ADDRESS 5.3 STREET ADDRESS '
ATY-ST-2IP S4CImY-st-zip :
nTLE O DELETE &1TILE (OChange [ Adation !
SAME 6.2 NAME ;'
TREET ADDRESS| ’ 6.3 STREET ADDRESS
Tv-s7.2p e 84CITY-ST-ZP | ‘ 3 . :
4, | hereby certify that the information supplied with this filing does not qualify for the i i i 9.07(3)i), Florida Statutes: | further cedtify that the information i

Indicated on this annyal repott or supplemental annyai report is true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an !

officer or director of the corporation or the receiver or trustes empowered to execute this repor as required by Chapter 607, Florida Slatutes; and that my:name appears in :
Block 12 or Block 13'if changed, or on an attachment with an address_, with all other like émpowered, ; '

;IGN;bni_UR 7



