2000 UNllFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000062720 Apr 20,2000 8:00 am

1. Entity Name

TONY'S AUTO SALES, INC. ecretary of State

04-20-2000 90061 030 ***150.00

Principal Place of Business Mailing Address
806 § BROAD ST - . P O BOX 152779
BROOKSVILLE FL 34601 ° - TAMPA FL 33684-2779
us T i S
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE !N THIS SPACE

City & Stata City & State 4. FEI Number 59'3458728 Appliec For
X |Not Applicable

Zip Country Zip . Country 0O $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
SHAW, BILL M Street Address (P.O. Box Number is Nat Acceptable)
550 N REQ ST, SUITE 300
TAMPA FL 33808-1013
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

PEYL TN

ARArrAna

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
B o e e e | O o | EoctonCompsinFncng 85,00 vy
g T ’ - Trust Fund Contribution. 8 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFCERS AND DIRECTORS 12. ADDITIONS/CHANGES T0O OFFCERS AND DIRECTORS IN 11
TITLE D 7 petete TITLE [ change [ Addition
NAME TERINO, ANTHONY NAME
STREET ADDRESS | 806 SOUTH BROAD ST STREET ADDRESS
GITY-ST-2IP BROOKSVILLE FL 34601 CITY-ST-2IP
ME D O oelete LE [J changs [ Addition
NAME GREENE, KATHLEEN A NAME -
STREET ADDRESS | 806 SOUTH BROAD ST STREET ADDRESS
cmv-sT-2¢ | BROOKSVILLE FL 34601 ' oITy-ST-21P
TITLE T o T QOoeee ) e - B T T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-5T-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TIILE O Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-21P CITY-ST-2iP
TLE [ pelete TMLE [ Change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP - GITY-§T-2IP

13. | hereby certif%( that the information supplied with this fiJiné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all gjher like empowered.

SIGNATURE: DR A/ A3 IH-119/

4 s
TED HAME OF SIGHING OFFICER OR DIRECTOR Oata Oaylima Prcng #




