FILED
005 FOR PROFIT CORPORATION
4003 ANNUAL RCEPORT o Jan 24, 2005 08:00 AM

DOCUMENT # P02000089154 Secretary of State

1. Entity Name
TONY'S MACHINE SHOP & AUTO REPAIR, CORP.

Principal Place of Business Malling Address

1776-78 W41 5T 1776-18 W41 5T
HIALEAH, FL 33012 HIALERH, F1. 33012
. 01142005 No Chg-P CR2E034 (10/03)
ﬁ@ NQT WR%TE gN ?HE& 'SQAQE 4. FE! Number - Applled For
13-4207352 Naot Applicable
5, Cern‘ﬁca{e. of Stalus D-esired J gi‘gesq l‘f;se‘ﬂﬁo”aj

§. Name and Address of Current Registered Agent P e

PORVEN, DOMICIANO P Do Nﬁ"ﬁ" WRETE

1776-78 W41 8T

HIALEAH, FL 33012 N THIS SPACE

..... e

8. The above named entity submits this statement for the purpose of changmg :ts registered office of registered agent or both in me State of Florlda Iarn farmhar wlth and accepr
the ubligations of registered agent.

SIGHATURE . . _
Signalre, lyped or printed name of regisiered agent and #tis d apphoable. {MOTE: Regrstered Agant sigrature requred when renstating) DATE

FILE NOW!!! FEE IS $150.00 8. Efection Gampaign Financing $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  Added toFees

10. OFFICERS AND DIRECTORS |

TLE PD
NAME PORVEN, DOMICIANO P
STREET ADDRESS | 1776-T8 W 41 ST

ChY-$1.2p HIALEAH, FL 33012 ) L *=f"mfarn‘;"' 3 T
TITLE VD L ledi .
f13774/05-8
NAME PORVEN, ALAIN
STREET ADDRESS | 1776-T8 W 41 ST
GilY-51-2P HIALEAH, FL 33012

THLE STD
RAME PORVEN, SANDRA

e | MALEA, FL 35012 DO NOT WRITE

IN THIS SPACE

HAME
STRLET ADDRESS
CITy-ST-2iP

WILE

HAME

STRELT ADDAESS
CiTY-51-2P

HTLE

HAME

STREET ADDRESS
CrY-sr-2p

Ay e z: PR ey

12, I hereby certify that the information supplied with this >|I|ng does nct gualify for the exemption stated in Secllon 119 07 BJ(lj, Florida Statules { further cernfy that the :nfnrrnatlon
ndicated on this report of supplemental report is true and accurate and that my signature shall have he same legal & fect as if made under oat, that 1 am an officer or director
of the corporation or the receiver of trustee empawered lo execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 117

changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: X -2&. SANDEA T’nﬁ:va/ _fzs/0” (: 2057557 IEZL

‘mss AND TYPED OA PAINTED NAME OF SIGNING OFFICER OR DIRECTOR aytme pncre #




