FILED

-2002 UNIFORM BUSINESS REPORT (UBR) Sep 08. 2002 8:00 am
DOCUMENT#  P93000067243 / Slf):cre’tary of State

L g 2- 8 SNV E

ES Y

1.-Entity.Name.___ - _ _
TONY'S AUTO ELECTRIC REBUILDER] INC™= -~ --- . . ..~ . / —_— 09-08-2002 90118 011 ***550.00
Principal Place of Businass Mailing Address
437 S. BRIDGE STREET 437 S. BRIDGE STREET
LABELLE FL 33935 LABELLE FL 33335 ‘
50136330
Suite, Apt. #, etc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65-0443530 Not Applicable
e Country ap Country 5. Certificate of Status Desired J $8'75 Pfdditionai
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

TOWNSEND, REEDER A

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

437 S. BRIDGE STREET

LABELLE'F1. 33935

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the Stale of Florida. | am familiar with, and accept
the ebligations of registered agent.

. éﬁ%mraqm.mmhm » of Fegistarad agent and title i applicable. = s _(_NOIE: Pepistered Agent -5‘_91’1?&'53 E'Sl"“i_%:‘-— ’vi_lfr!rrginsxiligg! . . ’ e DﬁIE .

9. This corporation is eligible to satisfy its Intangible FILE NOW!{ FEE IS $5.50.90 10. Election Campaign Financing $5.00 May Be
Tax mm,g rgqu:remem and elects to da so. After September 13 L5 .00 Trust Fund Contribution. O Add.ed o Fe}t;s
{See criteria on back) O ayable to Department of Stat

11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE DP 7 Detete e O Change [ Addition

NAME TOWNSEND, REEDER A NAME

staeer anoress | 437 S. BRIDGE ST. STREET ADDRESS

gnv-sr-zp | LABELLE FL CITY-5T-2IP

TILE [ Delete e [ Change [ Adeition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

THLE [ Delete THLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ belete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2IP

TITLE . 1 Delete TITLE {J Change [ Addition

NAME NAME

STREET ADDRESS ™[ =~ " T s L e e s L o B STRERTADORESS | P T e e S et

CITY-ST-ZIP B CITY-§1-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){)), Florida Statutes. | further certify that the information
indicated on this report 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 corporaticn or the receiver or trustee empowered to execute this repgg-as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregs, with all other like empow,

T W L 0 D

SIGNATURE: Y~ S'Z%“_""‘,,;ﬂ“' GQUIRED v §-/5-202 725 135)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (4/02)




