FILED

2003 FOR PROFIT CORPORATION 3
—
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am
DOCUMENT #  P95000023652 ecretary of State >
1. Entity Name . 04-16-2003 90282 034 ***150.00
-~
TONY'S AUTO BODY & MOTORCYCLE REPAIR INC. -
Principal Place of Business Mailing Address
12450 SW. 126TH ST. 12450 SW. 128TH ST.
1 #1 -
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. () CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0569749 Not Applicable
Zi .
P Country op Gountry 5. Certificate of Status Desied ~ [J $8.75 Additionai
~ Fee Required
6."Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
MENDEZ' ENHIQUE Street Address {P.O. Box Number is Not Acceptable)
12450 S.W. 128 ST.
BAY 11
MIAMI FL 33186 3 City FL | ZpCode
8. The above named entity submits thxs staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ‘chligations of registered agenf-
.“r - " ) . -~
SIGNATURE .
.;: B S:gnature lyped or printed nur-y of registered sgent and 1itle if applicable. ({NOTE: Registarad Ageni signatura requireadd when rainstating) DATE
& in
. F"'E N?W"' FEE 'J" 5150'03 9. Election Campaign Financing $5.00 May Be
Aﬂer May 1,2003 Fee lel be §55 .00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State .
100 % N OFFICERS AND DIRECTORS EL ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me . |PD (7 Dekete TITLE O Change [ Addiion | &
NAME MENDEZ, ENRIQUE NAME =4
STREET ADDRESS | 12450 SW 128 ST " $TREET ADDAESS 3
ce-s1-20 - (MIAMI FL 33186 . CITY-ST-21P 8
TITLE N O pelete TITLE [ change [ Addition %
HAME . | L . S -
STREETADDRESS | * . __ .. - ~ - - oo wram oo™ T -l GTREET ADDRESS s
CITY-ST-2IP CITY-ST-ZIP
TITLE [ elete TITLE Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2If CITY-8T-2IP
TITLE O Delete JILE ] cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITy-s1-2IP
TITLE O oelete TILE [J Change [ Addition
MAME NAME
STREET ADDRESS -~ I STREET ADDRESS
CITY-ST-ZIP CITy-§1-21p
ME O Deiete e O chenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP m CITY-ST-2IP

12. | hereby certify that the information supplied th’th dpes not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
inclicated on this report or supplemental repght is tn curate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or lrustee gmpoweipd jo ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrdgss, with &It bt powered 9Dg
SIGNATURE: ___SIGNANURYY REAAUIRED Y 02 TR0

SIGNATURE AND TYPED oR\vQTEf NAME OP'S OFFICER OR DIRECTOR Oalte “ Daytime Ph:ﬁf/ [




