2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # G32891

1. Entity Name

TONY'S AUTO REPAIRS, INC.

Principal Place of Business

% ANTHONY MIGLIONICO
2780 W. BROWARD BLVD.
FT. LAUDERDALE FL 33312

Mailing Address

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

2. Principal Place of Business

3. Mailing Address

FILED
Mar 31, 2004 8:00 am
Secretary of State

03-31-2004 90009 029 ***150.00

04028674

i LRI

[l

~

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

Suite, Apt. #, etc Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2273835 Not Applicable
2P Country 2 Country 5. Certificate of Status Desired O $8.75 Additiona!
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name

Strest Address (P.Q. Bax Number is Not Acceptabig)

City

Zip Code

FL

.
SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registerea oftice or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

Signature, typed or pnntad name of registered agent and ttle i applcable.

(NOTE. Registared Agent signature required when reinstating)

DATE

- - +FILE NOWMN! FEEIS $150.00 -
& After;May-1,,2004 Fee will be $550.00 - - ;
. Make Check Payable to Florida Department of State °

8. Election Campaign Financing
Trust fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS l 11, ADDBITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e PD 1 Delete l TITLE [3 Change  [] Addition
NAME MIGLIONICO JR, ANTHONY E NAME

STREET ADDRESS | 2790 W. BROWARD BLVD STREET ADDRESS

CIY-S1-Z2IP F1. LAUDERDALE FL CITY-ST-2IP

TILE VDTS O Delete THLE {1 Change [ Addilion
NAME COHEN, JEFFREY, DR. NAME

STREET ADORESS | 2790 W. BROWARD BLVD SYREET ADDRESS

CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-2IP

TITLE O pelete TME [ Change  [] Addition
~NAME ~ - NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-ST-2IP

THLE ) Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-7IP

MLE 3 pelete TE, [ Change [ Additic
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CIFY-57-2IP

TILE 3 ceete TITLE O] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

EITY-ST-2P CITY-5T- 218

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07{3¥i), Florida Statutes. ! further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that t am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapler 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with ali other like empowerad.

SIGNATURE AND 'I"I'P@ ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ol TS 5. ) by (25T HoF

Daytime Phane #




