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

“UNIFORM BUSINESS REPORT (UBR)
BOCUMENTS _ POZDOO0S7ESe Secretary of Stat

1. Enmy Name

TONY’S MACHINE SHOP, INC

Principal Place of Business Maifing Address

2754 MICHIGAN AVE.. STE. 6 2754 MICHIGAN AVE.. STE. 6 11UJ400JY

KISSIMMEE FL 34744 KISSIMMEE FL 34744

N __ ST TR A ARLR

i

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. 5; ; 5m r : Applied For
3&5/‘8 va Mot Applicable

19¥S650

A

Zi nt Zi : Countr iti
P Country P ¥ 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name '
C CHO ONIO Street Address (PO. Box Number is Not Acceptabie)
2754 MICHIGAN AVE., STE. 6
KISSIMMEE FL 34744
City FL Zip Code
- 8. The above named entipf skbmits tfis statement for ¢ rpose of ¢ glng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of regiterdd agerf.
: s
SIGNATURE ~§f
-1 Signature, typBS or pvmled name of registered agant and tifle if applicatle. {NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) )
. 8. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cfntrigbution. ° O fdsdlgﬁohéaeiss i
Make Check Payable to Florida Department of State N
. 10. - QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
| TTLE | PD ' O Delete TITLE [ change [ Aadition
NAME CAMACHO, ANTONIO NAME
STREET ADDRESS | 2754 M[CHIGAN AVE., STE. 6 STREET ADDRESS
CITY-ST-21P KISSIMMEE FL 34744 ¢ CITY-ST-2IP
GJITLE [ tetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
JIME ] e~ - . o —e= o == =l Delele ~§ WLE - e e e T [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2IP CITY- ST-ZIP
TILE [ etete TTE [0 Crange  1_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P l CITY-ST-2IP
TIILE [ Delete TITLE [ Change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-ZIP
TITLE 1 Delete e [] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filinge@%s not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supgemental rgport is true anglaccrate and 1gat my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiyer pr trustge empowered b exggute this regort as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmerft wity an acHress, with all Jther Fed.

. . . -
SIGNATURE: _¥ I RENE
SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {10/02)

. o




