2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

-

- X

1a

DOCUMENT # P04000164258

1. Entity Name

TONY'S AUTO REPAIR & HEAVY TRUCK, INC.

% wtED

Apr27, 2086 0 AM

Principal Place of Business

3385 S0UTH US 1
FT PIERCE FL 34982

Mailing Address
3385 SOUTH US 1

FT PIERCE FL 34882

L

2. Principat Place of Business 3. Maikng Address

Suite, Apt. 4, elc, Suite, Apt. # ele.

tst MOORE CR2E034 (10/05)
Cily & State City & State 4. FEI Numper o AppF[ed Fol
20-1995061 - i INai Apphicahi,
Zi C Fd Countr ~
P ouaty ® platd 5. Cerfficate of Status Desired I $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agen! 7. Name and Address of New Registered Agent
Narme

ORTIZ, ANTHONY
3385 SOUTH US 1
FT PIERCE FL 34982

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

City

f:i_ _l “2ip Cote

8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and a_céepl

the obiigations of registered agent.

SIGNATURE

Setgriatrn fyped o presed nane of readtsed agenl @nd bie d spuhicat:ie

(NOTE Re sieten Anaat srphakre regured when mrnstatig)

DATF

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee Will Be 3550.00
Make Check Payable to Florlda Department of State

2. Election Campaign Financing $5.00 may Be
Trust Fund Contnbuibon. [ Added to Feas

0. GFFICERS AND DIREGTORS . ABGITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Ttk D [T pelme HILE Uao0n0s4 1 57 [ Change (7 Addition
NAE ORTIZ, ANTHONY HAT 05/ 1070680041015 150.00
STREETADDALSS | 3385 SOUTH US 1 STRFET AGDRLSS

Ty -ST- 7 FT PIERCE FL 34582 Cive-S1-2p ]

Hi 13 O pelea e O Ctarge [ Addition
MM HAME

STREET ABDRESS STRFFT ADDAESS

CITY-SI-2IF ClTy-ST-21P

it . . {3 Datete HIE [ Change [ Addilion
NAML HAME

STREET ADDRESS STRLLI ADDAESS

CITY - ST-71P CitY.S1- 4IF

TLE 3 pelete TTE [ Change [ Addition
NAML HAME

STREET ADDRESS STREET ADDAESS

CHTY-5T-7Ip CITY-ST- 2P

ATLE 7T pelete TITEE [ Change  [[J Addition
PAME MAME

STREET ADDAESS STREET ADDRESS

CITy- ST 21 CITy-ST- 217

e [ Deles il [ Change  [J Addifion
NAME NAME

STREF | ADDRESS STREFT ADDRESS

TY-5T-2P CITY ST-21p

12. 1 hereby certily thal the information suppled with this filing does net qualify for the exemptions cantained in Section 119, Florida Statutes. | further certify that the information
ndicated on ting report or supplemental repon is true and accurate and that my signature shali have the same Jagal effect as if made under oath, that | am an officer or directar
of the corporafion or the recewer or trustes empowered 1o exgeute this repor as required by Chapter 807, Florida Statutes, and that iy name appears in Block 10 or Bigok 11
¢ changed, or on an attachment with an address, with all other like empoweared

SIGNATURE:

~Ulzylol,

SIGNATURE AND TYNED OR PRINTED NAME OF SIGNING OFP CER QIDIRECTOR

Qaybme Phons £

Dater ¥




