2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # PE3000074300 May 02, 2005 08:00 AV
1. Entty Name _ Secretary of State
J & H'S TONY'S AUTQ REPAIR, iNC.
Principal Place of Business ﬁ—':*“ T Maﬂﬁé Addrass =
2100 N. POWERLINE ROAD 21—C—;07N, POWERLINE ROAD -
e AR
2. Principal Flace of Business™ 3. Malling Address R
Suite, Apt. #, etc. - o R Blite, Apt. #, elc 1st MOORE CR2EGa4 {10104}
Ciyasmte = - 1 City & State 4. FEl Mumber y 1 Applied For
] _ __ _ _ 65-0449039 | Not Applicable
Zip Courlry Tn Country 8. Cartificate of Status Desired ] gi'ggqag‘;““’“a'
6. Nama and dedress of Current Flngisiered Agent " 7. Name and Address of New Registered Agent
B o = Name R -
EEOO‘IRSZEVL%}? E;EEENFY ) Street Adaress [P.O. Box Numbe;r ia Not Acceptable)
MARGATE FL 33068 ‘ = -
City F L Zip Code

8. The above named entity” suﬁ'ﬁlts this statemgnt for the purpese of changlng its registered office or registerad agent, or both, in the State of Florida. | am famikar with, and accept
the obiigations of registered agent. :

SIGNATURE -
Segnature. typad or prinlsd nama o fegrstored agent ang tile T appheakls {NOTE Registered Agert sgnatura requirad whan refrstaling oo DATE
" FILE NOWIH! FEE IS §1 - A . o
: T aEe 9. Election Campaign Financing $5.00 may B

After May 1, 2005 Fee Will Be $550.00 TrastEund Contribution [ Added to Fors
Make Check Payable te Florida Department of State
10, o OFFICERS AND ORECTGRS ) ", - ADDFHONS]CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P o ) - T Delete 1043 3 Change ] Addition
NAME SCOZZELL], TONY NAME
STREET ADORESS | 2100 N. POWERLINE RD. STREET ADDRESS
G-I 7P POMPANQO FL ciny-st. 219
WL o = 3 Daiete i ‘ C UDDDODAS286S Dchage [T Addition
i ~ (05./03/05-60045~004 150,00
STREET ADURESS STREET ADDAESS
CITY-57- 4P Cy-Sy.ZIF
e o i [T delete il - ] Change 1) Addition
NAMF MARE
STRELT ADORESS SIREET ASDRLSS
GiTr. SF- 3P CY-ST- 71
g o B - I Delete mir ; CJChange T Addilien
NAME NAME
SIRLET ADDRESS SIREE[ ADORFSS
CITY-51.2Ip Ciy-st-21P |_
il T ‘ 13 oetete i ' CTchange (7 Addition
NAME NAME
CTRFET ADORESS SIRELT ANDAESS
{ITY-ST-2IP o Y -SI- OF
T = I peete e [ change (] Adaitian
HAME NAME
STRECT ADDRESS SIRLTT ADDRESS
oY 81- 2P CIIY-S1-7¥

12. | herehy certify tat tie nformation suppl'ed wilh this Flln doas not qualify for the exemption stated in Section 119.07{3)T), Florida Statutes. 1 further certify that the information
indicated on this report or suppiemental fepart is true an accuyrate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or e recelver or trsfée empowered to execute this repert gs required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with g address, ther like empowe.
e
| /e jf/m-/a;) 55 773-74&:

SIGNATURE:
WWM;E 3] AGFEICER oR DIRECTOR /bm Daytime Pncne ¢




