P FILED

" 2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000062720 05-02-2006 90225 015 ***150.00
1. Entity Name
TONY'S AUTO SALES, INC,
Principal Place of Businass Mailing Address T
806 S BROAD ST P 0 BOX 152779
BROOKSVILLE, FL 34601  US TAMPA, FL 33684-2779
S v OO A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02012006 Chg-P CR2E034 (11/05)
Cily & State City & State 4, FEl Number Applied For
NOT APPLICABLE Not Applicabls
ap Country @ Country 5. Certificate of Status Desired O ?ggsql‘:f:;m"a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name
SHAW, BILL M
550 N REO ST, SUITE 300 Streel Address (P.Q. Box Number is Not Acceptabls)
TAMPA, FL 33608-1013
City FL | Zip Coca

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

SIGNATURE
Signature, typed or pnnted name of registerad agem and tiie if applicable. {NOTE: Registered Agant signature required when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added 10 Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE D O pelete TIILE {0 Change (7] Addition
NAME TERINO, ANTHONY NAME
STREET ADDRESS | 16412 RAPPELO ROAD STREET ADDRESS
CITY-ST-2I BROOKSVILLE, FL 346015820 CiTY-ST-2IP
TITLE D O oelets TILE [ Change ] Addition
NAME GREENE, KATHLEEN A NAME
STREET ADDRESS | 16412 RAPPELO ROAD STREET ADDAESS
CITY-ST-7IP BROOKSVILLE, FL 346015820 CITY-ST-ZIP
TILE [ Delete ME {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F CITY-ST-ZiP
TILE O petete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREEI ADDRESS
CITY-$T-2IF CITY-GT-7IP
TITLE 7 Delgte TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIrY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signatura shall hava 1he same legal effect as if made under oagh; that | am an officer or diractor
of the corporation or the receiver;or lrusies empowereg] ig exagute this report as required by Chapter 807, Florida Statutes: and ghat my name Appaars in Block 10 or Block 11 i

changed, or on an ment with an addrass, with @ifoffer Jke empowered.
smnmuney /4// g)é/ INE >IN 7 W),

WATURE AND TYPED OR ytime Prone # I/

Y

INTED NAME OF GIGNING OFFICER OR DIRECTCR

/ /



