. - 2007 FOR PROFIT CORPORATION

- ANNUAL REPORT

FILED
May 02, 2007 8:00 am

DOCUMENT # 396941

1. Entity Name

TONY TRANSMISSION SERVICE, CORP.

Secretary of State

05-02-2007 90112 001 ***150.00

PEREZ, ANTONY : Ealiiaas
679 SW 1590 TER .
PEMBROKE PINES, FL 33027

Principal Place of Business Mailing Addrass IO St
2350 NW 36TH ST 2350 NW 36TH ST '
MIAMI, FL 33142 MIAMI, FL 33142

Suita, Apt. #, alc. Suite, Apt. #, aic. 01152007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

58-1387785 Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name

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

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or both, in thé State of Florida. | am tamiliar with, and accept

Signature, typed or printed name ol registerec agent and title it applicable.

(NOTE: Registered Agent signature raquired when reinsiating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e S [ palete TILE [ change {1 Addition
NAME PEREZ, ANTONIO NAME

STREET ADDRESS | 2350 N.W. 36 STREET STREET ADDRESS

CIvY-ST-2IP MIAMI, FL CITY-ST-2IP

TITLE P O Detete 1L {Jchange [ Addition
NAME PEREZ, ANTHONY NAME

STREET ADDRESS | 679 SW 159 TER STREET ADDRESS

CITY-S8§- 1P PEMBROKE PINES, FL 33027 GITY-ST-2IP

TITLE 7 Detete T1LE [ change [ Aodition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CHY-ST-21P _ — ﬁ- _ CIrY-ST-2IP_

TITLE O oelate TIILE [ change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIry-ST-2P = CIrY-51-21P

TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-S1-2P

TITLE 1 Delate TILE O Crange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CITY-ST-2IP

indicated on thi
of the corporatioN of the r
ress, with all othag,

SIGNATURE:

12. | haraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
i rustee empowerad 10 exacute this report as requirsd by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
empdwered.

>y Qui\?quM u\m\m
S S

Daytime Phone #

WRE AND TYPED OR PRINTED NAME OF SIGHING OFFI RY(DIREC‘OR
~



