2005 FOR PROFIT CORPORATION

‘ANNUAL REPORT

FILED
Feb 07, 2005 8:00 am
Secretary of State

DOCUMENT # P95000086280

4. Enity Name

TONY'S AUTOMOTIVE, INC.

02-07-2005 90097 025 ***150.00

Principal Place of Business Mailing Address

3455 NORTHWEST 715T STREET

MIAMI, FL 33147 MIAMI, FL 33147

3455 NORTHWEST 715T STREET

90011476

2, Principal Place of Business 3. Mailing Address

I

MR,

Suite, Apt. #, eic. . - Suile,"AptT#réc. —

ot e e ora

ALVAREZ, ANTONIO
779E22ST
HIALEAH, FL 33013

‘ 07252005 - Chg-P CR2E034 (10/03)
© = City &St —— — = - - - e——e—eCiy&Stale™ TT - T - = | "4. FEI Numbar - - Applied For |~
65-0622793 Not Applicabie
Zip Couniry e Couniry 5. Cerlificate of Stalus Desired (] $8.75 Acditional
Fea Requirad
6. Name and Addrass of Current Registered Agent 7. Neme and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Accepiable)

\

City

FL l Zip Coce

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

the obligations of reglslered agent.

SIGNATURE

Signalute, typed or privad name of regrstered agen! and lila  appicabie,

(NOTE: Rygisiargd Agenl !

1uguiled when

DATE

FILE NOW!!! FEE 1S $150.00

8. Election Campaign Financing

$5.00 mMay Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribrution. | Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TR T FPD T e ettt st g ¢ | e S O —— [ change [ Addition
i S AN TORIGEALVAREZ == o= menmm = e 3 S T e LA
SIREETADDRESS | 779 E 22ND ST STREET ADDRLSS

CITy -S1- 21 HIALEAH, FL 33013 CITy-ST- 2P

LYY [ pelete e ) Change [ Additian
NAME NAMLE

STHEET ADDRESS STREET ADDRESS

CHY-51-2IP CiTY-SI- 2P

TIME 3 pelete THLE Ccrange 3 Aodition

HAME NAME

STREEY ADDRESS SIREET ADDRESS -

CIlY-ST-2 "CY-ST-28

TILE [ ceteta TTLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIIY-§T-2P CNY-§T-2IF )
TITLE O celets . TILE O change [ Addition
NAME NAME

STRELT ADDRISS STREE} ADDRCSS

CIry-§i-21p cIrY-1- 2P

Tk O pelete g [l change  [2) Acgition
CAAME oz fem e B _ NAME — e I — .
STREET AUDRLSS STREET ADDRESS - ) e
CITY-81-2IP CITY-ST-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the informalion
indicated on this repaort or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an officer or director
ered {0 execute this report as required by Chapter 607, Florida Statutes: and ihal my name appears in Block 10 or Block 11 if

y%@/&f Z

of the corporalion or the receiver
changed. or on an attachmank

SIGNATURE:

ith all other like empowered

V24

/25 %3%)’7#7

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

OR DIRECTOR

Dale Daytme P'aona L




