2086 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

TOGUMENT # Ga28s1 Feb 15,2006 08:00 AM
1. Eniy Nara Secretary of State
TONY'S AUTO REPAIRS, INC.

Frincipal Place of Busingss Maiiing Address
% ANTHOMY MIGLIONICO Yo ANTHONY MIGLIONICD
2750 W. BROWARD BLVD. 2790 W. BROWARD BLVD.
B 55 i L
|2, Prinopal Place of Busness 3. Wanmng Acdress
Suite, Apl. #, elc, Suite, Apt. #, slc. 1st MODRE CRZED34 {10/05)
Cily & State ity & State 4. FE! Numier Applied For
59-2273835 [ [hot Apslicabla
Zip Country Zp Cauniry 5. Centilicale of Statee Deskea [ ?i.?ﬂ'g :i:s:;uonam
§. Name and Address of Current Registered Agent [L 7. Name and Address of New Hegisfered Agent —
Name
gggé)' l\%Nlaci%\% ARD%bﬂgD Stroet Address (P.O. Box Murnbert is Not Accepiable) h
FT. LAUDERDALE FL 33312
City FL Zip Code

8. The above named eniity suomits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Flarida. am familiar with, and aceent
the opoligations of registered agant.

SIGNATLIRE
Signaiure. fyped or perited e of tegrsercd agent and vk £ spplcabio {NOTE" Repustered Agant siprature requiree when renstalmg) OATE
Ce o FILE NOWSY FEEIS $180.00 . 0ol

9. Etection Campaign Financiogy $5.00 May Be

. Aﬂef Ma‘_'y\ 1. ZOOSFEeWi“HQ 555?:99 N -«; Trust Fund Contribution. ) Added Ya Feas

RN

_#4ake Check Payable 1o Fiorida Pepartmient of Sta

0. QFFICERS AND DIFECTORS Tt ADDITIONS FCHANGES TO OFEC_EHS AND DIRECTORS IN 11

e FD 1 oetets THLE Tiehange £ Additlon
M MIGLIONICO JR, ANTHONY E - AN UO00004333985 '
STRTEI ADDALSS }2790 W. BROWARD 8LVD : ' STFEET ADDRESS 02/24/05 ~80§j4ﬂ}im2 190.00
Cy-sT-27 |FT. LAUDERDALE £ CIFY-51-2IP o -

TWiLE VDTS 3 peiere TIRE O change [ Addmion
NANT COHEN, JEFFREY, OR. NAME :
STREET ADDRESS {2790 W, BROWARD BLVD STREET ADBRESS 3
CIFY-S5-21p FT. LAUDERDALE FL ’ CITY-57-21P |
WiLE 3 wojete une Olcnarge [ Adddion
NAME : ~§ name

STREET ADDRESS i STALE] ADDRESS *
CATY-St-7F : CiTY-57-20° ‘
TILE : M petese. TIE [Jchange [ Additian
NAML ! NAME

STREET ABDAESS i STRECT ABDRESS

GIY-S1-2F i CivY-ST-1p !
e 13 Delate TE Clomange 7 Addition
NAME ! MAME

SHACEY ADDAESS | STREET ADDRESS

£TY -51- 2P ! CIFY-ST-7P

T :D Delele TLE O change T Addition
NAME ! NAME

STREET ADDRESS ! STREET ADURESS

CIFY-5T. 7P i Ty -87-2P

1Z. [ heieby cerdly ihay e informabion supplied with ks Tling doas nat gqualily for We exemptions contained in Section 119, Fionda Statuies. 1 fuither cadtiy that the infarmation
indicatad on this report or supplemerital report is true and acturate and that my sigrature shall have the same legal effeci as if made under oath; thal | am an olfccer or diractor
of the carparation dr tha receiver of trustee ermpowered 1o exeécule his report as required by Chagtar €07, Flarida Stawtes; and that my name appears in Block 10 or Biogk 11
if changed, or on an atiachament with an address, with all other like empowesed.

SIGNATURESE AL A2 e — L. T 5. ot f/{’izé{ (G 551168

e |



