({

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # P05000079010 Secretary of State

1. Entty Name

TONY & SON PAINT AND BODY SHOP, INC.

Mailing Address

490 WEST 28TH STREET
HIALEAH, FL 33010

Principa! Flace of Business

490 WEST 28TH STREET
HIALEAH, FL 33010

LT

CR2E034 (11/05)

04192007 No Chg-P

Applied For
Not Applicable

$B.75 Additional
Fee Required

4. FEl Number
NOT APPLICABLE

O

5. Certificate of Statug Desired

8. Name and Address of Current Registered Agent

GONZALEZ, ANTONIO
1001 SW22ND STREET
MIAMI, FL 33129

8. The above named enuty submits this statement for the purpese of changing its registere oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registerea agent.

SIGNATURE

Sgnature, yped or prnted name of ragistered agam and uitts 4 apphcabls. (NOTE: Ragistersd AQant aonature requirad when renstaing)

May 02, 2007 08:00 A

9. Election Campaign Financing

$5.00 May Ba

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

Trust Fund Contnibution.

Added to Feas

10. OFFICERS AND DIRECTORS

PD

GONZALEZ, ANTONIO
1001 SW 22ND STREET
MIAMI, FL 33129

e

NAME

STREET ADDRESS
Crny-s1-ap

STD

CAPOTE, LUISE

2725 WEST 66TH STREET, APT. 12
HIALEAH, FL 33016

TILE

NAME

STREET ADDRESS
CITY-S1-2P

TLE

RAME

STREET ADDRESS
CiTY-ST-2IP

mE

NAME

STREET ADDRESS
CITY-SI1-ZIP

TmEe

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREFT ADORESS
CITY-S7-2P

12. I hereby certify that the information supplied with this fillng does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplementa! report is true and accurale and that my signature shall have the same legal effect as If made under oath; thal | am an officer or director
of the corporation or the receiver of justee empowered o execule Lhis report as required by Chapter 607, Florica Statutes: and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachment witg/an addrew, other Jixs e mpoweled,

E AND TYPED OR FRITED NAME OF SANING OFF(CER OR DIRECTOR

SIGNATURE:

Date

SIGRATU Dayting Phcre #




