FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  PO0000108429

1. Entity Name

TONY'S GARAGE, INC.

Secretary of State

05-05-2003 90314 028 ***150.00

Principal Place of Business Mailing Address
4701 SW ORANGE DRIVE : 4701 SW ORANGE DRIVE
BLDG 9 BAY 3 BLDG 8 BAY 3
2. Principal Place of Business 3. Mailing Address .
735w Oraeqe Dove| 4735 sw Oreme D17,
7 " 7 N R 7 -
Suite, Apt. #, etc. Suite, Apt. &, etc. ] CHECK HERE IF MAKING CHANGES
City & State ity & Stat . 4, FEI Numbaer Applied For
Jagre , Flord-— o€, Florrda. 65-1056637 S AaToats
Zip 333' J ¢ “Country ™ T T 7| - Zip 313 / ¢ ~ Country ’ "5, Certificate of Status D.e:;i‘r;& |:| g?e-g?q;ﬁ?etiéfﬁﬁ”él -
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Name
) TORCH]N’ DAVID CPA Street Address (P.C. Box Number is Not Acceptable}
™ 8211 WEST BROWARD BLVD
SUITE 200
PLANTATION FL 33324 City FL | Zrcode

+-. Th® above named entity submits 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
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and tit'e if applicabla. (NOTE: Registerad Agent signatura required when reinstaling} DATE
FILE NOW!!! FEE IS $150.00
8. Electi i i i
After May 1, 2003 Fee will be $550.00 Tﬁ:'ﬁﬂn%agﬁi'r?;ﬁ: Bt O ffdgqohgae’éf °

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PD [ Detete TITLE Ocrange [ Addition
NAME FUNES, JOSE NAME

STREET ADDRESS | 5505 S.W. 44TH TERRACE STREET ADDRESS

CITY-ST-21P DANIA FL 33314 CITY-ST-219

TITLE [ Delete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS I STREET ADDRESS
GTY-ST-D8 | e e o L o e Y- ST-21P . ~ —_—— - o - -

TITLE O pelete TLE [ ehange [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE ’ [ pelete TITLE [ change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-21F

THTLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ celete TITLE [ change [ Addition
NAME ‘ NAME -

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemgtion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repart 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 corpaoration or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an atiachmeant with an address swith all other like empowered.

SIGNATURE: ___SIGNA; ’fof-ﬁf&g@ﬂm%@ %/Jfﬁa RRLLY PR3 124/,

SIGNATURE AND TYPED OR PRINTEDAAME OF SIGNING CFFICER OR DIRECTOR Date Daytima Phane # n

E%

AV

CR2E034 (10/02)



