'

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L36345

1. Entity Name

TONY'S AUTO AIR, INC,

Principai Piace cf Business

1024 DEL PRADO BOULEVARD
SQPE CORAL Fli. 33904

Mailing Address

1024 DEL PRADO BOULEVARD

CéPE CORAL FL 33504
U

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90426 007 ***150.00

I

[l

O'DAY, ANTHONY
2135 SE 19TH PLACE
CAPE CORAL FL 33990

-

MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
65-0160837 Not Applicable
Zp Gountry ap Country 5. Certificate of Status Desired O $8'75 5dditicnal
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
R — | Name - s e s -

Street Address {P.0O. Box Number is Not Acceptable)

City

FL

Zip Code

tions of registered agent.

SIGNATURE _

ove named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

»r

Signatwe. typed of panled name of regstered agent and fitia if appiicabte.

(NCTE: Regiswred Agenl signature frequicsd when rainstating)

DATE

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

!

10. ] OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

T PST : . O oelste TME ' [ Change [ Addition

NAME O’'DAY ANTHONY- NAME

STREET ADDRESS | 2135 SE 19TH PLACE STREET ADDRESS

CITY-ST-2P CAPE CORAL F_I.;:;33990 CITY-ST- 2P

TILE v ] [ Delete THLE [ Change [ Addition

NAME O'DAY, DONNA' NAME

STREET ADDRESS | 2135 SE 19TH PLACE STREET ADDRESS

CITY-ST-2IP CAPE CORAL FL 33990 CITY-ST-2IP

TITLE O Detete ILE [ cChange [ Addilion
“NAME < e —— ~ B NAME . \‘. i o

STREET ADDRESS STREET ADDAESS '

CITY-S1-2IP CITY-ST-21P .

—4 -

TILE O Delete TITLE ! [ change L] Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS i

CITY-ST-2P CITY-5T-2P B

TITLE [ oelete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

TITLE [] Detete TiTLE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

changed, or on an attachment with an

SIGNATURE:

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNI

dress, with all other like empowered.

Adﬂna./(/ﬁﬁa:;/ {/.z“’o-dt/

12. 1 hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on his report 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 trusteé empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears y‘: Biock 10 or Block 11 i

5:74/{ STO

Cawe

Daylime Phone #




