FILED
2007 FOR ERSRIIT™ATOY May 03,2007 8:00 am

DOCUMENT # P97000062720 Secretary of State
1. Entity Name 05-03-2007 90034 015 ***150.00
TONY'S AUTQ SALES, INC.
Frincipal Place of Business Maiking Address
806 S BROAD ST PO BOX 152779 ‘ -
BRODKSVILLE, FL 34601 US TAMPA, FL 33684-2779 : '
B AARER AR AU RN
Suite, Apt. #, elc, Suite, Apt. #, alc. 03262007 Chg-P CR2EQ34 (12/06)
City & State Cily & State 4, FEI Numbar Applied For
NOT APPLICABLE Not Applicable
Zie Country Zip Country 5. Certilicale o Sialus Desired [ gggfqﬁ:i:;mnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Heg| ed Agent
Name
SHAW, BILL M
550 N REO ST, SUITE 300 Sireet Addrass (P.0. Box Number is Not Acceptable)
TAMPA, FL 33609-1013
City FL l Zip Code

8. The above named entity submils this statement for the purpcse ol changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or pnted name of registered agenrt and bile f applabla {NOTE Regrstered Agent sigrature required when ranstating) DATE
FILE NOWUI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Deatete TME [ Crange  [[] Aodition
NAME TERINO, ANTHONY NAME
SIREET ADDRESS | 16412 RAPPELO ROAD STREET ADDRESS
CITY-ST-2IP BROOKSVILLE, FL 346015820 CITY-ST-2IP
TnE D [ Detete TILE [ change [ Addition
NAME GREENE, KATHLEEN A NAME
STREET ADDRESS | 16412 RAPPELO ROAD STREET ADDRESS
CITY-5T-21P BROOKSVILLE, FL 346015820 CITY-5T-2IP
TITLE O oelete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITx-SF-212 CITY-5T-21P
TITLE [ pelete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-Sr-2P CITY-5F-2IP
THLE O detete TIMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-55-2IP
TIILE 71 Delete IILE [ Change ] Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-50-21p CITY-5T-2P

12. | heraby certify that the information supplied with this filing does nol quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicatad on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 axecula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attac| ith an address, with all other like empowered.

4 3007

i Date Dayteme Phone &

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED WAME OF GIGNING OFFICER OR DIRECTOR




