2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am

DOCUMENT # (332891 ecretary of State
1. Entity Name 04-03-2003 90127 009 ***150.00
TONY'S AUTO REPAIRS, INC.
Principal Place of Business Mailing Address
% ANTHONY MIGLIONICO % ANTHCNY MIGLIONICO
2790 W. BROWARD BLVD. 2790 W. BROWARD BLVD.
I M AR AAATIRIDI
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State ’ City & State 4. FEI Number Applied For
59'2273835 Not Applicable
Zip Country . Zip Country 5. Certificate of Status Desired | $8'75 Additional
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e = T T T o Names e T e S e n e e o
MlGUONICO’ ANTHONY Sireet Address (P.Q. Box Number is Not Acgeptable)
2790 W. BROWARD BLVD.
FT. LAUDERDALE FL 33312
M City ' FL [ 2 Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chligations of registered agent.

SIGNATURE _
Signature, typed or printed name of registered agenl and title if applicabre, {NOTE: Registered Agent sighature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
9. Electi ign Fi i
Attor May 1, 2000 Foo wil be SE50.0 e e [ $5.00 ey oo
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS j . ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS IN 11
TITLE PD [ nelete il [ Change [ Addition
NAME MIGLIONICO JR, ANTHONY E NAME
STREET ADDRESS | 2790 W. BROWARD BLVD STREET ADDRESS
or-st-z2p |FT. LAUDERDALE FL CITY-§T-21P
TTLE VDTS 1 Detete TILE [J change ] Aadition
NAME COHEN, JEFFREY, DR. NAME
STREET ADDRESS 9790 W. BROWARD BLVD STREET ADDRESS
orv s2¢ | FT. LAUDERDALE FL Gifv-s1-2P
TILE [ Delste TITLE [ Change [ Addition
NAME L — T . e | Y v | — e et o e L
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-ST-2IP
e O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET AGIDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7iP
TITLE 3 Dalete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2IP

12. | hereby cenlify thai the information supplied with this filin é; does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to eéxecule this report as required 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: S M@;mw T 5 cortecd) /é/é’ (2555 ras

snemmns ANMM PRYTED NAYEDF SIGNING OFFICER OF DIRECTOR Date Daytima Phong #

LTGRO

nv

CRZE034 (10/02)



