2000 UNIFORM BUSINESS REPORT (l__ihﬂ) FILED

DOCUMENT # P93000074300 7 Apr 17,2000 8:00 am
1. Entity Name i .
J & H'S TONY'S AUTO REPAIR, INC. ’ ecretary of State
! A 04-17-2000 90005 033 ***150.00
Principal Place f;f Business | Mailing Address "
“5% N POWERLINE ROAD 2100 N. POWERLINE ROAD .
v - BEACH FL 33069 POMPANO BEACH FL 330691213 )
2 s s ‘ AA RN TION
{ !
Suite, Apt. #, stc. h Suite, Apt. #, etc. ' o DO NOT WRITE IN THIS SPACE
) e - _ 4
City & State ' City & State - 4. FEI Number Applied For .
. R 65ﬂ449039 Not Applicable
Zip Country Zip Country : N s Certiﬁ‘cate of Status Desired 0 gg.g?q‘g?:ditional
6. Name and Address of Current Registered Agent P o - -7. Namé and Address of New Registered Agent -~~~ — - "= ~
Namg ’ v -
Y AuThony SEorze t/
ALABASTER, HOWARD | Street Address (P.O. Box NumberéN/ot Acce tﬂ T
2842-C UNIVERSITY DRIVE Ty pl RN 7T T
CORAL SPRINGS FL 33065 b . o S
City 3, . o Zig Code
LprpTe FL %5048

2 The above named entity submits this staterent for the purpose of changing its registered officé of registéred ageny, or both, in the State of Forida. =,

y 2 ye /oA, . tzq/,% l//é/}wo

Signature, typed or printghl name of registered agent and 1tlg if applicabl, (NOTE: Registerd sugnatura required wh ) X BATE v

9. This corporation is eligible 1o satisfy its Intangible FILE NOW1!! FEE IS $150.00
Tax filing requirement and elects to do so. . After MAY 1, 2000 Feo will be $550.00
{See criteria on back) | Make Check Payable to Department of State

10. Election Campaign Financing - $5.00 may Be
Trust Fund Contribution. 0 Added to Fees

ii. QFFICERS AND DIRECTCRS l 12, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P O Celete TILE ! ' dchange O Addition
SCOZZELLI, TONY e ¢ . N
s amnass ) 2100 N. POWERLINE RD. STREET ADDRESS ’ '
~ 827 | POMPANO FL CITY-ST-2IP
s . ] Delete TE 1) ] Change ) Andition
NAME . ' ’ C
Taiict ANNRESS STREET ADDRESS& v ) g
ez orv-stze ¥

HiLE O pelee TILE - ‘?’%}‘* e il T [ change < -7 Addition
e 27 S :

k)
o STREET ADIJHESS?;
S— ‘ ome-st-ap f

1

U Delete TITE
NAME
L ANNRKGS : STREET ADDRESS
sT-zIp CITY-ST-2IP

[ Gelete TILE ‘ [ change (T Addition
NAME i
STREET ADDRESS -
il CITY-ST-2IP

- .- . ™ Delete TILE [ Change [ Acdition
' NAME
s s . STREET ADDRESS
5 7e T CITY-ST-2P

O change  ~[O Addition

]

= | hereby ce'rtify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental rapert 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 corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all cther like empower

charged, or on an aﬂachmentn addrass

"
~

¥ Daty/ Daytime Fhone #

3

**/3:’.'“‘ / g,& ‘//é-/zooa Y% 973 9422

CR2E034 (9/99)



