2003 FOR PROFIT CORPCRATION

FILED

Secretary of State

DOCUMENT #

1. Entity Nama

TONY'S AUTO ELECTRIC REBUILDER, INC.

UNIFORM BUSINESS REPORT (UB

P93000067243

03-17-2003 90077 004 ***150.00

Principal Piace of Businass
47 S. BRIDGE STREET
LABELLE FL 33935

"-—--h,_,—-,_;—-__Mmﬁgm- e

437 §. BRIDGE STREET
 LABELLE FL 3850

Juuolags

.

2. Principai Place of Business

3. Mailing Address

Suile, Apl. #, eic.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

437 S. BRIDGE STREET
LABELLE FL 33935

TOWNSEND; REEDERA———-~=———

City & Slate City & State 4. FE!f Number msao Applied For
Not Applicable §
} i Count o
p Couniry Zp i 5. Certificate of Status Desired . [J $8.75 Additiona)
Fee Required
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglatered Agent
Name PO —

e T

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

City

FL I Zip Code

Mar 17, 2003 8:00 am

the obligations of registered agent.

B. The above named entity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flarida. | am familiar with, and accept

o

SIGNATURE
f Signalure, tyoed o printed name of mgtered agent snd tie If appicable. {NOTE: Regitterad Agent signalure required when reinstating) DATE
- N . : P .
T . an e e e e - T 7w ieT =t rele 9. Election Campaign Financing ~- - $5,00 May Be
After May 1, 2003 Feo will be §550.00 ] Trust Fund Contribution, O Added 1o Fees

"\Mako Chack Payable to Florida Department of State |
10.

ADDITIONS/CHARGES TO OFFICERS AND DIRECTORS IN 11

OFFICERS AND DIRECTORS | KET N

e DP 1 elete THRE [DChange [ Addiion |
HAME TOWNSEND, REEDER A - NAME ' =]
sTReet aponess | 437 S. BRIDGE ST. STREET ADDRESS g
orv-st-zp | LABELLE FL CITY-§7-21P r.%
nE O Detete Ocnange [ Addilon g
NAME .G
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-5t-ap -~
Liyt O patste TIME Ochange [ Addition
NAME NAME
STREETADDRESS | — - == “STREET ADDRESS | -
CiTy-S1-21p CIfY-ST-79
e O oetete TE (O Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIRY-51-71P CIrY-S1-2°
TiTLE (7 Deteto TME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2P
e 7 Detee THLE _ oo o meee o = O Cmarge [ Addition
NAME ey e[ NAME - - o o e

losRen mghess | — -~ = =TT STREET ADDRESS

|, cav-s1-zp CITY -5T-21P

indicated on this réport or supplemental report is trus an
of the corporation or the racsiver or lrustea empowared to
changed, or on an altachment with an address, with all cther iike empowerad,

SIGNATURE: V:, sl

12 hereby cerlily lhg:ﬁihe information supplied with this filing does nol quelify for the exemption stated in Section 119.07(3)(i),
accurste and that my signalure shall have the same Isgal effect as i made ungar oath: that I am an officer or director

executs this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 it

Florida Statutes. | further cerlify that the information

ED OR PRINTED NAME OF SIGMING OFFICER O DIRECTDR




