2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

Secretary of State

05-02-2003 90131 010 ***150.00

DOCUMENT # PQ0000077123

1. Entity Name

TONY'S AUTO SPA, INC.

AY 2200510

Principal Place of Business —————~- Mailing Address

837 NE. 43RD COURT. BAY { 837 NE. 43RD COURT. BAY 1

POMPAND BEACH FL 33064 POMPANO BEACH FL 33064

2, Principal Place of Business 3. Mailing Address ”"Hl" IN “"l"m Ill" “m“m “"H““ i"l‘ U"”mlll" |I||
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State Clty & State 4. FEI Number Applied For

65-1031806 Not Applicable
P B Couniry Zip Couniry 5. Certificate of Status Desired O gg'gfqt‘::’:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

CARDONA, ANTONIO
837 N.E. 43RD COURT, BAY 1

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

POMPANO BEACH FL 33064

City F L Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed narm_ of ragistared agent and title if applicable. {NOTE' Registared Agant signature required when reinstating) DATE
FILE NOW!!! FEE.IS $150.00 .
' T . Elect ign Financ|
Ater ey 1,003 Foowilbe 55500 Lol CaTmagieens [ $5.00 uoyee
Make Check Payable to Florida Department of State ’
w1
10 = OFFICERS AND DIRECTORS | IERE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILESLE ¥, PSTD [ Delete TMLE O] change [ Addition
v 5 |CARDONA, ANTONIO »” NAME
streeT anoress | 837 NLE. 43RD COURT, BAY 1 STREET ADDRESS
crv-sze * [ POMPANO BEACH FL 33064 CITY-ST-Z0P
me : [ Dalete TITLE [ change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
e 1 Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TILE O poelee W e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE [ petete TITLE [ Change  [T] Addition
NAME . NAME
STREET ADDRESS - |~ STREET ADDRESS
CITY-ST-2P ~ CITY-57-2iP
e T TR - Doeee— —f vz ’ - === [ Changa—{=] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-§T-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 gertify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trygtee empoweared to exegute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with g&¥address, with alt f .

SIGNATURE: ___ 27223 LRz BEQUIRT T Y- 90— 0Y

CR2E034 (10/02)

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phone #




