FII.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secrelary of State

DIVISION OF CORPORATIONS

1. Corporation Name

TONY'S AUTO SALES, INC.

DOCUMENT # Pg7000062720

Principat Flace of Business

Mailing Address

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90087 041 ***150.00

MR

Suite, Apt. #, etc.
22 27]

Suite, Apt. #, etc.

806 S BROMD ST P O BOX 152779
BROOKSVILLE FL 34600 TAMPA FL 33684-2779
us DO NOT WRITE IN THIS SPACE
3. Date |corporated or Qualifed
07/18/1997
2. Principz| Piace of Business 2a. Mailing Address 4. FEl Number Appilied For
[21] [26] 59-3458728 Noi Applicable

$8.75 additional

5. Cerifc ate of Status Desired O Fee Re uired

City & Iiate City & State 6. Electicn Campaign Financing O $5.00 vayee
El ;‘ Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This c wporation owes the current year Intangible

Zl ’El ;I m Personal Property Tax. Yes No
9. Name and Adcdress of Curren: Registered Agent 10. Name and Address of New Registercd Agent
81| Name
SHAW, BILL M ‘
550 N REO ST. SUITE 300 82| Street Address (P.O. Bo:: Number is Not Acceplable)
TAMPA FL 33609-1013 &
84| City 85| Zip Code

FL

11. Pursuant to the provisions of S:ictions 607.050:! and 607.1508, Florida Statutes, the above-named corporation submuts this statement for the purpose of changing its ‘egistered
office ur registered agent, or beth, in the State «f Florida. Such change was authorized by the corpor ition's board of firectors. | hereby accept the appontment as recistered
agent. t am familiar with, and a::cept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATUFE
Signature, typed or printed nz me of registered agen and fitle if applicable. {NOTE: Ragistered Agent signature req Jired when reinstating) DATE
12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D ] DELETE LATITLE JcChange  [] Addition
NAME TERlNO. ANTHOMY 1.2 NAME
streeraort ss| 806 SOUTH BROAD ST 13 STREET ADDRESS
CITY-§T-2P BROQKSVILLE FL 34601 14 CITY-§T-21P
TITLE D [1 DELETE 21 TITLE ] Change 7] Additicn
NAME GREENE, KATHLEEN A 22 NAME
streeranpress| 806 SOUTH BROAD ST 2 STREET ADDRESS
CITY-ST.2IP BROOKSWVILLE FL 34601 2.4 CITY-$7-21P
TITLE [] DELETE 31 TITLE [)Change [ Addition
NAME 12 NAME
STREET ADDRE 5§ 33 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-ZIP
TTLE ] DELETE 43 TILE 1 Ghange [ Addition
NAME 4.2 NAME
STREET ADDRE §§ 43 STREET ADDRESS
CITY-$T-2IP 4.4 CITY-ST-ZiP
TTLE [] DELETE 51 TITLE [[JChange [T Addition
NAME 52 NAME
STREETADDRE SS 53 STREET ADDRESS
CTY-5T-71P 54 CITY-5T-ZP
TIME {1 DELETE 6 1TIME CChange [ Addition
NAME § 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-57-ZP

14_ | herety certify that the informarion supplied witly this filing does not qualify for the exemption stated in Section 119.07 (3)(i). Florida Statutes. | further certify that the information
indicat3d on this annual report or supplemental annual report is true and accurate and that my signatre shall have the same legal effect as if made under path; that | am an
officer or director of the corporation of the receiver or trustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and thal my name appeiirs in

Block - 2 or Block 13 if ch: ec;r on an attachment an

SIGNATURE: A

)

ress, with @l other like empowered.

St TIIRE AND TYPED OR *RINTED NAME OF SIGNING OFFICE X OR DIRECTOR

st 8P 383 -XSYLG [/

0403898

CR2E034 (11/98)

Date Oayurme Phune #




