*==2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) S FILED
DOCUMENT # G32a91 Feb 17,2005 08:00 AM

1. Entiy Nare Secretary of State
TONY'S AUTO REPAIRS, INC.

— T P e - =

Mailing Address

Principat Place of Businass

% ANTHONY MIGLIONICO % ANTHONY MIGLIONICO
2790 W, BROWARD BLVD. 2730 W, BROWARD BLVD.
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312
- - e T — —mm——TE o — I3 L N

2. Principal Place of Business . 3, Mailing Address

Suite, Apt. #, etc. ._. - T Suite, Aptr#. elc, — 15t MOORE CR2EQ34 {10‘104)

City 3 State T Chty & State = 4. FEl Numbar [ [Applied For

. .- o B ‘,"59'2273835 | [Not Applicable
zp Country ap Counry 5. Certficate of Status Desired O $8.75 aaditionat
- s em . Fee Required
6. Name and Address of Current Registarad Agent ] 7. Name and Address of New Registered Agent
Name

y;gé_l\?ng:R%vcE;g%TED Street Address (P.O. Box Numbér is i\lot A;ceptable)
FT. LAUDERDALE FL 33312 ' '

City T ] FL Zip Code

8. The above named entity Subrits this statemént for the puipese ot cﬁang‘mg s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - . 3 : .

Signature, yped o prinfEE name of tegisiarad agent ang s F appheable (NCTE Regrsterac Agant signature required whan renstabng) DATE
e al . L - — N S o T . - - ] : - -

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
L‘Make Check Payable to Florida Department of State

d

9. Election Campaign Financing  $5.00 May Be
Trust Fund Centribution, [ Added o Fees

10. CFFICERS AND DIRECTORS N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11—,
DILE PD [ pelete TiLE [change [ Addifion
NAME MIGLIONICO JR, ANTHONY E NAME LI e

STREET ADDRESS | 2790 W. BROWARD BLVD SIREET ADDRESS 11 *‘I Hgggﬁ—%%%%hé%{}a 4 150,00

cIy- ST 2tp FT. LAUDERDALE FL ] .. | orestoe i s - "

1iTLE VDTS - 1 pelets Tie M Change [ Addition
NAME COHEN, JEFFREY, DR. - NAME

SIRFEY ADDRESS | 2790 W. BROWARD BLVD SIREET ADDRESS

CiTy-ST-2P FT. LAUDERDALE FL o o . J cnvesrae _ ) L
TITE 3 Delete TIIE [JChange ] Addition
NAME MNAME

STREET ADDRESS STRERT ADDRFSS

CITy-s7- 2 - o CITY. S1- AP

T 3 pelete Tk [CJ Ghange ] Addition
NAME NAME

STREET ADDRESS SIREEY ADDRESS

CIY-51- 2P i o . CIT¥.51-2IF -

e L) Delete H e [ thange [ Additon
NAME NAME

STREFT ADDRESS STREET AGDRESS

Ciry-51-2iP . L o # GiY-5]-2P ] o .

e O pelete L O Change £ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CTY SI-2IP B ) CITY-51- 2P _

12. | hereby cerﬁg that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3¥), Florida Statutes, | further certfy that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal efiect as if made under oath; that ] am an officer or director
ot the corporation: or the recefver or rustee empowerad to execute His report as reguired by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: <€ & Py |/ N, ) /é/éf C BY ST /45

Daytme Phone #




