i

2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

1. Entity Name

DOCUMENT # P95000023652

TONY'S AUTO BODY & MOTORCYCLE REPAIR INC.

MIAMI FL 33186

Principal Place of Business
12450 S.W. 128TH ST.

Mailing Address
12450 S.W. 128TH ST.

#11
MIAMI FL 33186

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, ApL. #, elc.

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90242 001 ***150.00

R

- BAY -11

»
LS

12450 S.W. 128 ST,
 TMIAMI FL 33186

MOOQORE CR2E034 (11/03)

City & State __ City & State 4. FEI Number._. L. . |- Applisd:For——

e .- e 65-0569749 Not Applicable
Zip Country ap Country 5. Certificate of Status Cesired [ 9879 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

w Name
= MENDEZ, ENRIGUE-— = -+ = e o - S

Street Address (P.O. Box Nurmber is Nat Acceptabie)

City

Zip Code

FL

the obhgatlons of registered agent.

~B:~The-above named-entity.submits-this. staterment for. the- purpose of.changing its registered office or registered agent, or both, in the Slate of Flonda f am familiar with, and accept

—_ T Rt
SIGNATUF‘EA :
- Signature. typed or piinted name of reg:stered agent and title ff applicable. [NQTE: Ragislared Agent signature reguired When reinstating) DATE
9. Election Campaign financing $5.00 may Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ belete TITLE [ Change [ Adsition
NAME MENDEZ, ENRIQUE NAME
STREET ADDRESS | 12450 SW 128 ST STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33186 CITY-ST- 2P
THLE [ Detete TLE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TILE (3 Detele TIHE [ Change [ Additien
NAME MAME
-~ STREET ADDREES - | wrer— e [ I } -STREET ADDRESS — . —- fr o e e -
CTY-ST-2IP . CITY-ST-2IP
TITLE 3 pelete TITLE [I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
LE [J petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ’ADDRESS
CITY-ST-ZIP GITY-5T-2IP
e 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P T * CITY-S§T-ZIP

12. | hereby certify that the information supphed wj
indicated on this report or supplementa repgrl iR

of the corporatlon or the receiver or trust R HET) 10 BX

SIGNATURE:

this fifing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informatian
yefand accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
cule this report as required by Chapter 607. Florida Statutes; and thal my name appears in Block 10 or Block 11 if
#h 3 otbef like empowerad.

~
SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR BIRECTOR

S - 20 oY

Daytime Phone #




