FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000062720 : 05-03-2004 90715 014 ***150.00

1. Entity Name

TONY'S AUTO SALES, INC.

Principal Place of Business Mailing Address ‘ 9 407 9 B 16 .

806 S BROAD ST P O BOX 152779

BROCKSVILLE, FL 34601  US TAMPA, FL 33684-2779
s T R A MDA
Suite, Ap1. #, ste. Suite, Apt. #, etc. 02242004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEl Number Apptied For
NOT APPLICABLE Not Applicable
Zp Country Zip Country ~|7s: Certificate of Status Desired ] gi'ggqﬁggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAW, BILL M
550 N REQ ST, SUITE 300 Streel Address (P.CO. Box Number is Not Acceptabla)
TAMPA, FL 33609-1013
City FL . Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE :
" Signalure, typed or printed narme of registered agent and tile if applicable. {NGTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete THLE ] Change [ Addifion
NAME TERINO, ANTHONY NAME
STREET ADDRESS | 16412 RAPPELCQ ROAD STREET ADDRESS
oITy-57-2IP BROOKSVILLE, FL 346015820 Ciry-§1-2p
TITLE D 1 Dalate TITLE [J Change [ Addition
NAME GREENE, KATHLEEN A HAME
SIREET ADDRESS | 18412 RAPPELO ROAD STREET ADDRESS
CITY-ST-ZP BROOKSVILLE, FL 346015820 CITY-ST-2P
WE - . e - —— [(Doetere . _ § e__ ~ [ Change [ Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS
€Iy -§T-2Ip CiTY-§T-71P
TILE 7 Delele THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IF CITY-S1-2IF
IMTLE O pesete TIILE T crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-1F CITY-51-7iP
e [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CliY-5T-2P CITY-ST- 2P

12. 1 hereby certify that the information suppiied with this filing does nat gualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is true and accurate and that iy signature shall have the sams legal effect as if made under oath; that | am an officer or direclor
of the corporation or thegeceivgf or trustes empowered to execute this report as required by Chapter 6C7. Florida Statutes; gnd that name appears in Block 10 or Block 11 if
changed, or on an atiggrfije ith an address, with all other ljke empowered.

SIGNATURE
£ OF SIGNING GFFICER OR DIRECTOR 7/ S oate / Dayiime Phione ¥




