2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000164258

1. Entity Name
TONY’S AUTO REPAIR & HEAVY, TRUCK, INC.

~——

Principal Place of Business ’ Mailing Address
3385 SOUTH US 3385 SOUTH LIS 1
FT PIERCE F{. 34982 FT PIERCE FL 34982

2. Frincipal Place of Business 3. Mailing Aadress

FILED
May 31, 2005 8:00 am
Secretary of State

(05-03-2005 90154 018 ***150.00
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Sutta, Ap1. #, ete. Suits, Apt ¥, atc. 18t MOORE CR2E034 (10/04)
City & State City & Stala FE) Number Applied For
: JO"IQQZ’)O(D | Not Applicable
Zip Country ap County 5. Certificate of Status Desired a ?:;'gasq::.‘:‘bm
6. Nams and Addrons of Current Reqlatered Agent 7. Nams and Addreso of Naw Registered Agent
Name - - ’

g;‘gslzs'oALT-;-r}:‘ 8§Y1 B N Street Address (P.O. Box Number is Not Acceptatia)

ET PIERCE FL 34982

r

P 7; o City FL I Zip Code

-3 Thc abova named onﬁly sl.brmu this statemen? for the purpose of changing its registerad office or iegistered agent, or both, in the State of Florida. | am lamiliar with, and accep!
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FlLE NOW!HL. FEE IS.$150.00 " 9. Election Campaign Financt
! e ' A ign Financing  $5.00 May Be
After May 1, 2005 Feo Wil Be $550.00 TrustFund Coruripution. [ Added 1o Faes

Make Chsck Payable Lo Florida Department of Stats

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TE D O Deiete KILE [ change ] Actitlon

NAME ORTIZ, ANTHONY RAME

SIREET ADDRESS | 3385 SOUTH US 1 STREEF ADDRESS

arr-st.ae FT PIERCE FL 34982 ciny-si-2¢

HILE ' [ Deiste e OcChange [ Aadibion

NAME NAME

STRELT RODRESS STREEI ADDRESS

Y- St-up CIrY-57-7IP

nne L. 3 pagta - Tane O Crnge ] Addition

NAVE NAME

STREET ADDRESS STREET ADDRESS

CIY-§1- 2P CIRY-5T-29

ITLE 3 Detete e [JcChange [ Addilion

HAME NAME

STREET ADDRESS STREET ADDRESS

Qary.st-ap Ciy-5i-29

nne 3 Detste nre Ol ctenge [ Addition

HAME NAME

STREET ADDRLES STREE] ADDRESS

ciy-SI-np CITY-57-19

TIE 2 Detete TE (O changs [ Addition

NAME 9 NAME

STREET ADORESS STRELT ADDRESS

ory-S1. o CITY-S1-79

12. | haraby certty that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)1), Florlda Statutes. | turther certly that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or direcior
ol tha corporation or the receiver or rusies e exacula this repost as required by Chapter 607, Florida Siatutes; and that my hame appears in Block 10 o Block 11if
¢hanged, oronan a Id 8 empowered.
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SIGNATURE: D 178 YT

SGNATURE AMO TYPED OR FRINTED NAME OF S10MNQO OFRCER DA GIRECTOR

Doytima Proone ¢




