———

2005. FOR PROFIT CORPORATION FILED
. -~ ANNUAL REPORT (AR) ’ Apr 25, 2005 8:00 am

DOCUMENT # L36345 ecretary of State
TONY'S AUTO AR INC 04-25-2005 90227 012 ***150.00
Principal Place of Business Mailing Address
1024 DEL PRADQ BOULEVARD 1024 DEL PRADO BOULEVARD AL~ |~ [ VI
CAPE CORAL FL 3%4 CAPE CORAL FL 33%4 ’
us Us o
S s g T
Suite, Api. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
65-0160837 Not Applicable
Zip Country Zip Country - ) $8_75 Additional
33ﬁ q 0 33 G‘ ﬁ Fa) 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - . flame -
* 'g1 Ea)?-YS!EA‘]NgTrHHOPNLYACE Street Addrass {P.C. Box Number is Not Acceplable)
CAPE CORAL FL 33990
City Zip Code
FL

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

SIGNATURE

Signature, ped of prnted name of registered agenl and tile it appicable (NOTE: Registerad Agenl signalure required when reinstatng) DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [} Added to Fees

1E

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST © (71 petete TITLE : (I change [ Addition
NAME Q’'DAY ANTHONY NAME
STREET ADDRESS {2135 SE 19TH PLACE - STREET ADDRESS
CITY-5T-2IP CAPE CORAL FL 33990 CITY-ST1-21P
s v . [ Dalete ilTLE ‘ {3 Change [ Addition
NAME O'DAY, DONNA NAME
STREET ADDRESS 2135 SE 18TH PLACE STREET ADDRESS
civ-s1-2f | CAPE CORAL FL 33930 CiTY-ST-2P T T
TIIE {3 pelete TiTLE O change [ Addition
NAME NAME
TSTREETADORESS ™™~ T T - T — “STREETADDHESS ™|~ — - e e TS
CITY-Si-2IP CITY-ST- 7P
THLE O pelete HTLE [Jchangs  {7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-Si-219 CITY-S1-7P
THLE O Delste HTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Deete TITLE [ change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-21P CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the information
indicated cn this report or supplemental report is true and accurate and that my signalure 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block |0 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. (2_3?

SIGNATURE: Ldua,% Btlpe, - Bonna M.0Day, Viee Hes.- 47905 5745556

SIGNATURE AND TYPED OR PRINTE] AME OF SIGNING OFFICER OR THRECTOR Cate Daytrne Phons #




