FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

B 1996
DOCUMENT # P94000060925 (2)

1. Corporation Name

ANTHONY'S AUTO UPHOLSTERY, INC.

Mailing Address

303 E SIRD AVE
TAMPA FL 33612

Principal Place of Business

903 E S3IRD AVE
TAMPA FL 33612

O

3. Date Incorporated or Qualified

08/18/194

3a. Dale of Last Report

05/01/1995

8. Certificate of Status Desired

2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 59-3126636 Not Appiicable
Suite, Apl. 4, etc. Suite, Apl. #, etc. $B.75 Additional

O

22 27 Fee Required

__ City & State City & State 6. Election Carmpaign Financing $5_00 May Be

23] _El Trust # und Gontribution Added to Feas
Zp Country Zip Country 8. This carporation has liability for intangitle tax under s 199,032,

[ vYes [INo

Florida Statutes

|29]

m

m

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
- B1| Name
STULL' R. JEFFREY 82| Streel Address (P.O. Box Number is Not Acceptable)
602 $ BLVD
TAMPA FL 33606 83
84| City FL Ias Zip Codie

1. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above named corporalion submits this statement for the pumpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Hlorida Statutes.

SIGNATURE _ e R
Synutre, typed or printed name of regstered agart and e i apphcatie, NOTE Registered Agert signature regainact wher reinstaling) DATE
12 COFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10O OFFICERS AND DIHEGCTORS IN 12
e D [J DELETE 11TILE [ change ] Addition
NAME FONSECA, ANTHONY J 12 NAME
srerraooress | 903 E 93RD AVE 13 STREET ADDRESS
| cv-s1-7 TAMPA FL 33612 140TY-S1- 2P
L ) DELETE 2 170 [ Change [ Addibon
KAV 2 2 NAME
STREET ADDRESS 23 SIREET ADDRESS
CITY-ST-7 24 CITY-51-21p
T [ DELETE 31TTLE {1 Change 7] Addilion
HAME 32 NAME
SIREET ALDRESS 33. STREET ADDRESS
CHY-51-7IF 34 CHY-51-20
THLE [] DELETE 4 1TILE [ Cnange ] Addition
HAME 42 NAME
SIREET ADDRESS 43 STREET AUDRESS
CIry-51-7P 440MY-$1-2P
TITLE [] DELETE 5. 1TTLE [ Change ] Addition
NAME 52 NAME
STHEE | ADDRESS S3STREFT ADDRESS
CITy-ST-21F 54 CIY-ST- 2P
TITLE [ DELETE 6 1TILE [] Change ] Addition
NAME £.7 NAME
STHEEY ADURESS 6.3 STREFT ADDRESS
CHY-§1-21P B4 CITY-ST-21P

14. 1 do hereby certify that the information supphied with this filing is voluntarily furishad and does nat gualdfy %or the exemption stated in Section 119 07(3)(k}, Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
catfy, that I am an ofiicer or cirector of the cor, tion o« the receiver or trusteo empowered to execute this report as reduired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 f qQange r on an attachment o) ress.

SIGNATURE~

Daytwrer Phone &

S 4Ry, (5135722

CR2E034 (12/95)

v




