2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000086280

1. Entity Name

TONY'S AUTOMOTIVE, INC.

Principal Place of Business

3455 NORTHWEST 7tST STREET
MIAMI FL 33147 -

Mailing Address

3455 NORTHWEST 71ST STREET
MIAMI FL 33147-6652

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, Blc.

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90117 021 ***150.00

[T

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FE| Numnber 506 Applied For
6 22793 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Aldditional
e N N = = — . _ _FeeReguired I
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name :
ALVAREZ, ANTONIO Sireet Address {P.0. Box Number is Not Acceptable)
521 EAST 44 STREET
HIALEAH FL 33013
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signature. typed or printed name of registerad agent and bitla it applicable.

{NOTE: Registered Agent signature raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.

Added to Fees

{See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD O Delete TITLE Ol change [ Addition | &
NAME ANTONIO, ALVAREZ HAME e
sTReer aoDRess | 779 E 22ND ST STREET ADDRESS §
CITY-ST-2iP HIALEAH FL 33013 CITY-ST-21F i
TLE O pelete TITLE O crange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥-ST-2IP - ~Q cmy-st-2p |- D
TITLE [ Delete TITLE [ cnange ] Additien
HAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Delste TITLE (O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete MLE (7 Charge (] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-ZIP
TTiE [ petate TIILE 0 charge (] Addition
NAME NAME
STREET ADDRESS STHEET AGDRESS
CITY-$T-2IP CITY-ST-2IP

13. | heraby cerlify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statultes. | further certify that the information
indicated on this Teport of supplemental report is frue and acouraie and that my signature shall have the same legal efiect as if made under cath; that | am an officer or diractor
of the cerporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment wil with all other like empowered.

V=,

DI

SYGNATURE AMD TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR £ Dae Caytme Phong 4




