2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 01, 2006 08:00 AM

4
D gigNgni}aAENT # 136345 Secretary of State
TONYS AUTC AIR, INC. -
_-P_:;mpal Place -O—f-B)l;:';ﬂES; o Mailing Address —
1024 DEL PRADD BOULEVARD ) §024 DEL PRADO BOULEVARD
CAPE CORAL FL 33980 CAPE CORAL FL 33930
2. Principal Place of Busingss 3. Maling Addrass .
o S(;ile,'.-&pfﬁ. elc. o Suite, Apt. 4, gic. 15t MOORE CR2E034 {10/05)
Cily & State Cay & State - 4. FEJ Mumber [ TAppiied For
- £5-0160837 j Not Applicable
ae Country 2 Cotmlsy 5. Certificate of Siatus Desired o ?eae.gesq L,;?:;tiona}
L 6. Mame and Adtiress of Current Registered Agent 7. Name and Atdress of New Registered Agent
MName .
r
%gg‘é’EA%TYT%OyLYACE Street Addiess (P.O. Box Humber s Not Acceptable)

CAPE CORAL FL 33990

i City FL [ Zip Code

8. The abave named entily subrmits 1nis statement far the purpase of thanging its registered office o registared agent, or bolk, in the State af Flarlda. | am familias with, and accept
the obigatons of registered agent.

SIGMATURE -
Segnialurs fypet un prmed name ol registgred agent and te fapplcable INCTE Regalered Agralaignagse remu d wWhen [oes)atng) DATE
FILE NOW!!! FEE l§ $150.00 R ~ 9. tieclion Campaign Financing $5_00 May Be
After May 1, 2008 Fee Will Be $550.00 - Trust Fundg Cartributon. [ Added 10 Fees
#Make Chetk Payable io Florida Department of State
L__lg._ ] OFFICERS AMD DIRECTORS 11. ADDITIONS /CHANGES TO GFFICERS AND OIRECTORS N 13
ThE eSsT ) 3 oeinte e ] Ul Ctange  [3 Addilion
NAME ODAY ANTHONY NAME
STREET AODRCSS 12135 SE 19TH PLACE ' SIAELT ADGRESS UGOUBQS"-}B’I\ 48
try-stzr JCAPE CORAL FL 33990 CITY-ST-21P 53'5,! 12/05-830065-008 150,00
e W T Delele LE O cnange T3 Adaitien
HANT O'DAY, DONNA - HAME
STREET ADDRESS (2138 8E 18TH PLACE ’ SIREET ADDRESS
CiTY-ST- 1P CAPE CORAL FL 33330 Cay-s1. e
THHE T neep 1IN [ Grenge T Acdilion
MAME NARE
SIRLET ADDRCSS SIRIET ADOTESS
CIY-ST-21P £AT¥-51- 2P
e 1 Detets Bk [ ohaege 1 Addition
NAME NAME
SIRCEY ATDRESS STHELT ADDRESS
criy. ST-71f LClW-ST-I‘vP
TLE 3 oetete TITLE 3 Crange £} Adion
AR NAME
SIRELT ACQRTSS STREET ADDRESS
CiTY-ST-21F Ciry-51-20
A
ik O oeiets it O onasge T Addition
RAME NAME
S1ALET AUDRESS STREL] ATDRESS
Civy-51-2P CATY-ST- 1P
12. 1 hereby cerdly that the inforrnanen suppled wilh this fitng does not qualily or the exemplans contained in Section 119, Flarida Statutes. | turiher certify that ihe information
macated an lis report or suppiemental report is trwe and accurate and thal my signature shall have the seme legal effect as i rnade under aath, that | am an officer or gireclol
o ihe corporanan or (e receiver O Trusies empowered to execule this repost as sequited by Chapter 607, Fioric?a Statutes; and Lhat my name appears In Blqck 10 or Block 11
i changed, or on an attach f q

nt witls an address, wifl &l ciher hkjempowered\

. 3

Oaprne Mg §

SIGNATURE:

SIGNATURE ANT TYPEG Ot PRINTRT: RAME OF SIGNING CFFICER OR DIRECTOR




