2007 FOR PROFIT CORPORATIO%N . FILED
~— ANNUAL REPORT (AR) Feb 15, 2007 8:00 am

G32891
DOCUMENT # Secretary of State
1. Entily Name e
TONY'S AUTO REPAIRS, INC. 02-15-2007 90053 039 150.00
Principal Place of Businoss Mailing Address q
% ANTHONY MIGLIONICO % ANTHONY MIGLIONICO
2790 W. BROWARD BLVD. 2790 W. BROWARD BLVD.
2. Principal Place of Business - No P.O, Box # 3. Mailing Address
Suite, Apt. #, elc. ' Suile, Apl #, clc. 1st MOOQRE CR2E034 (10/06)
Cily & State City & State 4. FEI Number Appliad For
59-2273835 Not Applicable
Zip Counury Zip Counlry 5. Cortilicale of Status Desired O $8.75 aqditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
MIGLIONICO, ANTHONY i ?@ a O\sz%?/ cof/EV
2790 W. BROWARD BLVD. rest Agcross (P.O. Box Num s
FT. LAUDERDALE FL 33312 724 L, VBJCac A0 e/l

g O TIAMEDOAE  FL | 3552

8. The above named enlity submits Lhis slalement for the purpese of changing its regislored office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent,

%Q/A/é’é/_a . Tt /s W), yO7S /(27

S-gnalu e, Npec ef s of !eqrsle!ad agen! and \lle r applcable. (NOTE Regisiered Agenl signature :equred wher rainsiate ) DATE
™

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Addedlo Fees

10 . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

fiiL PD s O peeie il [ change ] addilion
o MIGLIONICO JB, ANTHONY E o

SiRiLI AnDREss | 2790 W, BROWARD BLVD SIRLLT ADDRESS

CITY-S[- 2P FT. LAUDERDALE FL CITY-51. 2P

e VDTS O belete e [ Change [ Addilion
NAME COHEN, JEFFREY, DR. NAME

STRFY aDDRFSS | 2790 W. BROWARD BLVD SIREET ADDRESS

cY-S1- AP FT., LAUDERDALE FL ClY-SI-7IP

TINE [ Delete N [JChange [ Addilion
NAME NAMI

STREE [ ADDRESS SIREET ADDRESS

CIFY-S1-21P CITY-S1-ZIP

e [ oetete i [ change [ Addition
NAME NAME

STREET ADDRLSS STRITT ADDRESS

CIY-81-71P CITY-ST-2IP

itk [C] Detele L [ change [ Addilion
NAMC NAME

SIRFE T ADDRESS STREFT ADDRESS

GITY-5T-21P CITY-ST-7IP

TS [ Delere TLE [ Change [ Addilion
NAME NAME

SIRET ADDAESS STHEE] ADDRESS

ClIY-$1-/p GITY- $1- 2P

12. ! hereby certify that the information suppfied with this filing does not qualify for the exemplions conlained in Saction 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental repert is Irue and accurale and that my signalure shall have the same legal affect as if made under oath; that | am an officer or dircctor
of the corporation or the receiver or lrusiee empowered 1o execute this report as requited by Chapler 607, Florida Siatules; and that my name appears in Block t0 or Block 11

if changed, or on an attachment with an address, with all otheg, like empowerad.
SIGNATURE: // ol W/ 5. cated //f// 67 éo’%)ﬁ’//ﬁéﬁ’

mrunt AWOR INTED NAME OF SIGNING OF FICER OR DIRECTOR Dats Dergr ¥ Prioe &

L




