2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} i} ‘ . FILED Lo

DOCUMENT # Jos385 Feb 02, 2005 08:00 AM
. Enti Y

1. Entty Name Secretary of State
TONY'S AUTO, INC,
Principal Place of Business Mailing Address
4940 S. ORANGE AVE, 4940 S. ORANGE AVE.
ORLANDO FL 32806 ORLANDC FL 32806
us us

Sits, Apt. #, etc. T Sue. AL 7 ol — 15t MOORE CR2EC34. (10/04)

City 8 State Ciy & Giats ' 4. FZl Number T TppledFor _

- — 59f268521 2 Not Applicat!:
e Country ap County 5. Cerfficats of Status Desired ~ []  $8-7D Additional
) Fee Required
6. Name and Address of Current Registered Agent ) . 7._Name and Address of New Registerad Agent

Name

wr%g%hiﬁégi“flp A Steet Address (P.0. Box Numbar s Nazﬁéé;;tagle] B

ORLANDO FL 32817

City ' = FLTZt‘p Code

8. The above named entity subrmits this statement for the purhose of changing is registered office or reglsiered agent, of both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent. - - ’

SIGNATURE e . e .. X
Signalure, Wped o prnied name of regestored agent and filu i spplicasia (NOTE Regstered Agenl ignalure raguired whan minstating) .DATE
FILE NOW:! FEE l§ $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [ ] Added fo Foes
Make Check Payable to Florida Department of State . ‘ ’
10. . DFFICERS AND DIRECTORS Tl 11, ~__ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TLE pp O Delete RiLE [ Change  [] Addition
HAvE WONG-KEN, PHILIP A. NEWE O HNRG021050T
STREET AODRESS | 1742 KAMLER AV STREE ADDAESS 02/02-05-80083-019 150,00
cire-si-2IP ORLANDO FL 32817 f ovresiae o i 5 oy
TiTE 3 Dejete WiLE [ Change  [CJ Addilion
NAME NAME
STRELT ADDRESS SUREET AQDRESS
CITY-S7-7IP CHIY-5T- 210
- P - - = - = P - P [ SN VY
Bt 3 patete e lchange T Aduition
NAME NAME
STRFET ADDRESS STREET ADORESS
CINY-5i- 2P 4 CiTY-ST- 2P B _
e 7 Detete N W3 [ change 1 Addition
HAME tAME
SEREET ADDRESS STREET ADDEESS
CiTY-§7-3P ) Y -SF- 2P .
TIILE O Delete TinE [J change [ Addition
NAME NAME
STREET ADDRESS ’ - STREET ADDRESS
Ty 51-7P § orr.stoze L
1L Cloetete ~ f mne O change [ Addition
PAME NAME
STRFET ADDRESS STREET ADDRESS
Y SE AP TS FF _

12. | hereby cerlify that the information supplied with this fiing does not qualify for the exermption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
inglicated an this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer ar directer
of the corporation or the receiver or trustee empewered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11if

changed, or on an attachment wifh gn address, with all ether like empowered '5' 6
f - el ’ 0
SIGNATURE: /JZ‘Z# /- M}vf/é”‘ /-27 _ o5 w57 Y70

SIGNATURE AND Tf’ED OR PRINTED NAME OF SIGNING OFfCER OR DIRECTOR Daytme Phong #

. P %




