0390396

FILE NOW: FILING FEE AFTER MAY 1ST (S $550.00 FILED
% FLORIDA DEPARTMENT OF STATE ] A r 27, 1999 8:00 am

Katherine Harris

Socrsaryof Stae ecretary of State

DIVISION OF CORPORATIONS 04-27-1999 90036 044 ***150.00

CORPORATION
ANNUAL REPORT

1999
DOCUMENT # Pg4000060925

1. Corporation Name

-ANTHONY'S AUTO UPHOLSTERY, INC.

‘ 0 RS AT

Principal Flace of Business Mailing Address
903 E 9RE AVE 903 E 93R0 AVE
TAMPA FL 33612 TAMPA FL 33612
DO NOT WRITE IN THIS SPACE
3. Date Icorporated or Quafifed

08/13/1994 ‘

2. Principzd Place of Business 2a. Mailing Address 4. FEI Number Appiied For .

—m 26 59-3126636 Nol Applicable | :

Suite, Apt. #, efc. Suite, Apl. #, elc. . it !

}E P ;I i 5. Certifcate of Status Desired d sgl:;i:?ﬂ\:;ﬁal :

City & &tate City & State - 6. Electicn Campaign Financing 0 $5.00 ay Be

a E! ! Trust Fund Contribution Added t Fees .

Zip Country Zip Country 8. This corporation owes the current year Intangibl i

24] fgl [29] [;l Personal Property Tax. [Hes TINo :

9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registercd Agent

81| Name i

STULL, R. JEFFREY o= E e p

82| Street Address (P.O. Bo: Number is Not Acceptable) .

602 S BLVD g

TAMPA FL 33606 8 )

i

34| Ciy EL l’ssl Zip Cde |

11. Pursuznt 1o the provisions of Sections 607.0502 and 607.1508, Florida Stald tes, the above-named cc rporation submi s this statement for the purpose of changing its registered

office or registered agent, or both, in the State cf Florida. Such change was authorized by the corporittion's board of directors. | hereby accept the apg ointment as registered
agent. | am familiar with, and ac cept the obligatons of, Section 807.0505, Flrida Statutes. '
SIGNATUFE \
Signatura, typed or pnnted na ne of registerad agent and ttle if applicable {NOT = Repistered Agent signalure req) red when reinstating} DATE 8 3
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFS IN 12 o2 !
TITLE pp [ DELETE 1.4 TITLE ClChange  [J Addition E ;
NAME FONSECA, ANTHONY | 1.2 NAME 5
swestaooress| 903 E 93RD AVE 1.3 STREET ADDRESS D
CITY-5T-2IP _JAMPA FL 33 Cp P2 14 CITY-ST-ZIP E j
TTLE VP [ DELETE 21TMLE . [JChange  [] Addition | ©
NAME MENENDEZ, JANICE M 22 NAME
sreeTacoress| ‘003 3 9RD AVE 23 STREET ADDRESS
arv.stze | TAMPAFL 33572 2.4CMY-5T-2P ?
TME {J DELETE 31 TITLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRE 35 3.3 STREET AODRESS
crmY-sT-29 | 34.CITY-31-2P
TITLE [ DELETE 41TITLE [JChange [ Additien
NAME 4 2 NAME
STREET ADDRE'$ 43 STREET ADDRESS
LImy-s1-2IP 44 CITY-ST-2ZIP
TE [ DELETE 51TITLE [OChange [ Aadition
NAME 5.2 NAME
STREET ADDRE! S 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
THLE [] DELETE E1TME [7] Change [T Addition
NAME 6.2 NAME
STREET ADDRES S 63 STREET ADDRESS
CITY-$T7-2IP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.0713)(i}, Florida Statutes. | further codify that the information
indicated on this annual report o - supplemental & nnual report is true and accurate and that my signature shail have the: same legat effect as if made uner oath; that 1 em an
officer cr director of the corporat on F the receivisr of trustee empowered to € xecule this report as req sired by Chapte - 607, Florida Statutes; and that ny name appears in
Block 1:2 or Block 13 if changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: M Tanice M. Mepondes “refs5  (§73) 53/ -F722

2 I iE AND TYPED OR P IINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Fayume Phone #
mnﬁ/ﬂ f.nl:h%._. L R o P, o, P T AR o B ou e L SN S

. I



