2001 UNIFORM BUSINESS REPORT (UBR)

w1 ——

FILED

DOCUMENT # P93000074300 -

1. Entity Name

J & H'S TONY'S AUTO REPAIR, INC.

May 03, 2001 8:00 am
Secretary of State

05-03-2001 90053 034 ***150.00

Principal Place of Business

2100 N. POWERLINE ROAD
POMPANO BEACH FL 33069

Mailing Address

2100 N. POWERLINE ROAD
POMPANO BEACH FL 33069

-

2. Principal Place of Business 3. Mailing Address

IMRNVEAN NSRRI

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4, FE! Number 504 Applied For
- - 6 49039 Not Applicable
Zi Countr Zi Count it
P ¥ P Yy 5. Certificate of Status Desired O $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- - §CQ@E—LQ’MN—Y- e e =t e se e~ T [ Grreet Addfé"sE'(P.OfBox'NDrﬁbér is Not Acceptable)
5401 SW 7TH STREET
MARGATE FL 33068
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 State cf Florida.

SIGNATURE

Signalure, typed or printed name of registerad agent and title if applicable.

{NOTE: Registered Agent signature required when réinstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elacts to do so.
(See criteria on back) a

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department oi State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Faes

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O oetete THLE Ol Change [ Addition | S
S
NAVE SCOZZELLI, TONY v g
STREETACDRESS | 2100 N. POWERLINE RD. STREET ADDAESS 3
CITY-ST-21P POMPANO FL CITY-ST-2IP T
o
TLE O Delete TIMLE [I Change [ Additicn %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP -
e O Delete e [ Change ] Acdition
NAME NAME
SRETAODRESS| e e e e |TREROIES L e e  ma  rinT © e T
CITY-ST-21P B CITY-87-2IP
TLE 3 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2% T
THILE 1 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S87-2IP
Aar_l‘h'é?eby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Staiutes. | 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 Meceiyer or trusteg.gmpowered t¢ egaculg this report as requized g Chapter 607, Florida Stalutes; and thatmy name appears in Block 11 or Block 12 if
changed, or on an attachenf with ag.2%8Rs, with all otheiike elgpowered.
SIGNATURE: . 9’/ of v 973 Xed
OR mnatton F4 /Jara Caytime Phone #




