2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 293000074300 May 01, 2006 08:00 AM
1. Enity Narm ecretary of State
J4 & H'S TONY'S AUTO REFPAIR, INC. _
hP?@c@at Placa oi éusiTxess o _Ma_ir;g Address -
2100 N. POWERLINE RCAD 2100 N. POWERLINE ROAD
e e WL RRLE AT
2. Prncipal Place of Business 3. Maibng Address
" Sune. Apt i et Sute, Agt. #, etc. ' o 18t MOORE CR2E034 (10/05)
Criy & Stat City & Stat 4. FEIN T l Applied Fr
11y ale Hy aie ombar 65_0449039 Ng:)i;_ph:—
an Country ap Couniry 5. Cerilicate of Status Destred | Eg;’gq gfgdim“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNama
g‘gaﬁéz\%L%ﬁ g-}-gggr‘( - Sireet Address [P.0. Box Number s Not Accepl:’:l_ble)
MARGATE FL 33068 ’ -
City F[[ Zip Code

B. The above named enlity subrmils this staternent far the purpose of changing its registered aifice ar registerad agent. ar both. in the State of Flarida. | am tamitiae with, and acc
the gbligalwons of registered agent,

SIGNATURE ’ Z —.
Cgnniors, iybed of praven nisra of regrieied aoent and Gite § applioatie {HNOTE Aetusicrsd Agem signoksm recuiicd when tensiabid) ot

| FILE NOWI! FEE IS $150.00. .
. After May 1, 2006 Fee Will Bg $550.00. .
Make Check Payable to Fiorida Depariment of State |

9, Electian Campaign Financing  $5.00 May
TrustFund Camribution. 1 Added o Fou

10. CFFICERS AND DIRECTORS 1. _ ADDIUIGNS/GHANGES 10 OFFICERS AND DIRECTORS IN 11
Ty P T Celete THLE 3 Change A
HisME SCOZZELLY, TONY 1A

STREES ADDALSS §2100 N. POWERLINE AD. STAEET ADDAESS Uon0oas4aess

OT-SIAP [POMPANG FL £TY-§T-20 05/12/06-80053-019 1S0.00
RTLE 1 Detete TaLE Schange [J&°
WARIL HAME

STRECT ADBRESS SIREET ADDAESS

GRY-S1-21 B

HILE — - 0 peete 4 o ] ) [1Cherge  [J42
NABSE penn

SIS AUDRESS SIREE! ADDRESS

CoF -SY- 2P Gire-5t-2p

TiILE T3 petele WiLE Coharge A
HAMC HeAb

STRELT ADDRLS STREET ADDRESS

CHFY-51-0P GiTY- §1-2P

TILE Y petele Lt ohangs [Jrs
HEME NANL

SUREEY AGUILSS STREC T ADCRESS

CHY-5- 77 1Y -S5-27

HIe O3 Detete ThiE [ehange [TJAn
HABL NAML

SIRELI RUDHESS ST ADORESS

TTY-ST-dF Y- 5i- 00

12. 1 hereby certily that the micrmation supplied with ihis filng coes not qualify for the exemplions confained in Seclion 119, Florida Statutes. | lurther cely hal he inforrata
widicaiad an itis report or supplemental report i true and accurate and that my signaiure shall have the same legal effect as ¥ made under path; (hat § am an officer or dire.
of the corporabon of the receiver of tusies empowered 10 execule 1his report as required by Chapter 607, Florida Statulss; and thal my name appeurs in Block 10 or Dlack
i changed, or on an allachment an address, wik all cther ke emfpowared.”

e M yfegfoc 95y 23562

e dae s DN ar e g

SIGNATURE:




