“~

. FILED
2003 FOR PROFIT CORPORATION Apr 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POCIVENT# - PO7000062720 e e

1. Entity Name

TONY’S AUTO SALES, INC.

VAMEBLELD

&

¥

a2

S
i
Principal Place of Business Mailing Address ) o “"-‘)
806 § BROAD ST P O BOX 152779 i : ;, 4;"4 -
BROOKSVILLE FL 34601 TAMPA FL 33684-2779 - N
us | !
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # ete. Suile. Apt. #, elc. [ CHECK HERE IF MAKING CHANGES )
.
City & State : City & State : 4. FEI Number Applied For -
_NOT APPLICABLE —[Not Appicanio
Zi Count] Zi Count . : i
" Y " vy 5. Cerificate of Status Uesired =[] $8.75 Adational
Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglstered Agent
Name
SHAW' Blu' M . Street Address (P.Cr. Box Number is Not Acceptable)
550 N REOQ ST, SUITE 300,
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 both, in the State of Florida. | am familiar with, ang accept
the abligations of registered agent.
SIGNATURE
Signature. typed or printed F\;me of registerad agent and title if applicable (NCTE: Registered Agerit signatura required when reinstating} DATE
FILE NOW!! FEE 1S $150.00 : | .
: 9. Election Campaign Financin
| After May 1, 2003 Fee will be $550.00 ‘ * Trust Fund Copnlr?bution, : 0 fg;g:l?ohl@zyef i
Make Check Payable to Florida Department of State
10. % OFFICERS AND DIRECTORS 1 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D I O Deete TITLE O change  [J Addiion | &
NAME TERINO, ANTHONY NAME =]
streeT aooress | 16412 RAPPELQ ROAD STAEET ADDRESS T
orv-st-z¢ - |BROOKSVILLE FL 34601-5820 OITY- 8- 2P 2
TITLE D O Dejete TILE ‘ T change [ Addition %
NAME GREENE, KATHLEEN A NAME .
sTReeT A0DRESS | 16412 RAPPELO ROAD STREET ADDRESS
orv-s-27 | BROOKSVILLE FL 34601-5820 oITY-51-7p
THLE O Detete TITLE ) [ change [ Addition
NAME NAME re Y
STREETADDRESS | ST e Tt e = N STRERT ADDRESS -
CITY-51-71f CITY-5T-ZIP
TITLE O Delete TIMLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-5T-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-8T-2IP CITY-5T-2ZIP
TITLE [ Detete TITLE [0 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiven or trustee empowered to execute this regort as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

d.

changed, or cn an att, nt6ith an address, with all other li
iV, 52 Bl ‘J{ ;7 . 4 é[ ’SP ¢
LS --()\5; \@'25‘ J /

SIGNATURE: A : \
ATURE AND TYPED OR PRINTED NA}!’O_F SIGNIM‘FHCEH OR DIRECTOR Data Daytime Phene #




