2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT -# P95000086280 Feb 23, 2004 08:00 AM
1. €ty Name Secretary of State
TONY'S AUTOMOTIVE, INC.
Principal Place of Business . Mailing Address
3455 NORTHWEST 715T STREET 3455 NORTHWEST 715T STREET
MIAMI FL 33147 MIAMI FLL 33147
Suite, Apt #, elc. Sune, Apt. &, etc. MOORE . CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For_.
~ 65-0622793 Mot Applicable
Zip Counicy dp Couniry §. Certificate of Status Desired | ?ge'gg‘ g?:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
J;‘-}"gERZEzZé#NTONIO Sireet Address (P.Q. Box Number is Not Acceptable)
HIALEAH FL 33013
City FL ] Zip Code -

8. The above named entity submils this statement for the purpose of changung its registered office or ragrstered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent

SIGNATURE . - - - i
* Signature, typed or printed name of regrstered agent and tile f applicat le {NOTE Rugisiered Agent signalue required whin ronstatng) DATE
FILE NOW!! FEE IS $150.00 _
9. Election C ign Fi
. At ay 1,208 Feo willpo S55000 Secton Compnm e 1§08 ey
Make Check Payable to Floritia Department of State '
10. OFFICERS AND DIRECTORS ] | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD O3 Delets TILE [] Change ~ [] Additicn
NAME ANTONIO, ALVAREZ NAME i
STRECT ADORESS | 779 E 22ND ST STREET AGDRESS HOD0D00E0342
arv-s20 |HIALEAH FL 33013 CiTY- T2 02721 /04-a062-018 150.00
oL [ Deete TLE [ Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
Y- 5T- 2IP CiTY-ST- 2P
TITLE 3 Detete TTLE 3 Change T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-21P GITY-ST- 2P
TILE T Deiete e [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy -ST-2P CITY-ST-2IP
TITLE O Deete Tne o Clchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-S7-2IP CITY-51-2IP
132 [ vetete TILE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P

12. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recever or jrustee s g-exagpule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, ar on 2n attachrmen ke empowered.
‘ 5/ & s STV

-
SIGNATURE:
SICNATIIRE ANTE TVOEDN OFA DRINTED NAME (IF SIRNING: OFEFICER OR DIRECTOR Mate Natrre Praoee 8




