FILED

2008 FOR PROFIT CORPORATION - Jan 22,2008 8:00 am
ANNUAL REPORT .. Secretary of State

DOCUMENT # G32891 01-22-2008 90048 014 ***150.00
1. Entity Name

TONY'S AUTO REPAIRS, INC.

Principal Place of Business Mailing Address k A

% ANTHONY MIGLIONICO % ANTHONY MIGLIONICO

2790 W. BROWARD BLVD. 2790 W. BROWARD BLVD. .

FT. LAUDERDALE, FL 33312 FT. LAUDERDALE, FL 33312

T A v s T
2790 W, BROWARD BLVD 27_'90 W. BROWARD BLVD

Suite, Apt. #, etc. Suite, Apt. #, eic 01042008 Chg-P CR2E034 (12/06}

City & State City & Statg 4. FEI Number Applied For
FT. LAUDERDALE, FL FT LAUDERDALE, FL 59-2273835 Not Apglicable
32:;}:51 5 Country USA :2;53 12 CoumryUSA s. Certificate of Status Desired | ?i.;gard:{;ﬁunai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COHEN, JEFFREY DR.
2790 W. BROWARD BLVD. Street Address (P.O. Box Number is Not Acceplable)
FT. LAUDERDALE, FL 33312

City FL l Zip Ccde

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

SIGNATURE
Signatere, Iypad or prrilad name of tegslered agert and bike il applicable. (NOTE; Reg-sterad Agent sigralure required when reinslating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be y
After May 1, 2008 Fee will be $550.00 Trust Fund Contributien. O Added to Fees
10. OFFICERS AND DIRECTORS i1. ADDITIONS/CHANGES TO OFFICERS ARMD DIRECTORS IN 11
TITLE vDTS 3 pelete TILE D/P/V/T/S o [X Change [ Addition
HAME COHEN, JEFFREY, DR. NAME COHEN JEFFREY, DR .:
STREET ADDRESS | 2790 W. BROWARD BLVD SIRECEADORESS | 130 {J RROW AR]’) BLVD '
ciy-si-2¢ | FT. LAUDERDALE, FL Chy-st-2ip FT. LAIDERDALE Fi
L O Detete e ) OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-ZIP
TIILE [] Delete HILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-8T-2P CITy-8T-2P
e {J Delate e O change [ Addilion
NAME HAME
SIREET ADORESS STREEI ADDRESS
Iy 5T- 7P CIY-ST-71P
T15LE [ Delete TME [ Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CIY-S1.2IP CilY-Si- 2P
TIE [ pelete TITLE Jchange [ Addition
NAME HAME
STREET ADDRESS | STRECT ABDRESS
CITY.5T-2IP CITY-ST- 2P

12. 1 hereby certify that the information supplied wilh this filing does not quality for the exernptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemenlal report is true and accurate and that my signalure shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver o rustee empowered to exacule this raporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 1€ or Block 11
changed, or on an attachment with an address, with all other |ke empowered.

SIGNATURE! (K A, T25L2Y 5 ot /177 Cff‘/ﬁ’/‘/‘rég

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Duytme Phone 4




