FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
=~ PROFIT FLORIDA DEPARTMENT OF STATE Apr 28. 1999 8:00 am
9 L]

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Stale ecretary of State

1999 DIVISION OF ZORPORATIONS 04-28-1999 90020 036 ***150.00

DOCUMENT # pgg8000084336

1. Corporabon Name !

TONERA AVTO PATS: NG IRV EOE MR

Principal Plzce of Business Mailing Address
542 LPGA BLVD 542 LPGA BLVD
HOLLY HILL FL 32117 HOLLY HILL FL 32117 .
DO NOT WRITE IN THI 3 SPACE |
3, Date Incorporated or Qualifed
09/30/1998
2. Principal Place of Business 2a. Matling Address 4, FEI Nuriber Appled For
?I E Sq - 5"'{ 7(0 I 39 Not n\pplicable
Suite, Ap . #, sic. uite, Apl. #, etc. . iti
i P ele i . s P el 5, Certifca:e of Status Desired O $8 75 Ad:!monal
E‘ ;‘ - - e IR - . _ Fee Required
City & Stite City & State §. Election Campaign Financing 0 $5.00 May Be
E} El Trust Fund Contribution Added to Fees
Zip County Zip Country 8. This coiporation owes the current year Irtangible
;I 1_2—5—| EI ;]_] Person:il Property Tax. IB\Yes CINo
9. Name and Addrass of Current [Registered Agent 10. Name : nd Address of New Registered Agent
81| Name
BAILEY & TRUMBO' PA 82| Street Add P.0. Box Mumber is Not Acceptable)
ee .0. Box er i [
340 N CAUSEWAY reet Address (P.0. Box Num g
NEW SMYRNA BEACH FL 32168 83
84| City FI 85| Zip Cede

11. Pursuar ¢ to the provisions of Sections 607.0502 ind 607.1508, Florida Statut 3s, the above-named corporation submite this statement for the purpose cf changing its registered
office or registered agent, or both, in the State of Florida, Such change was a Jthorized by the corporalion’s board of directors. | hereby accept the apptintment as registered
agent. | am familiar with, and accept the obligatic ns of, Section 607 0505, Floida Statutes.

SIGNATURES -

Signature, typed or printed nan & of registered agent ¢ nd ttle 1 appicable. (NOTE Registered Ageni signature raqui d when reinstating) DATE P
12. DFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR 3 IN 12 &
TITLE PD [ DELETE 14 TIRE [Change  [JAddiion | —
NAME CINELLI, JAMES V 1.2 NAME o
sTreeTaporess| 542 LPGA BLVD 1.3 STREET ADDRESS a
CTY-8T-2F HOLLY HILL FL 32117 14 GITY-ST-ZIP &
TMLE VD [] DELETE 21TTLE [Jchange [ Addition | O
NAME CINELLL, JOHN JR. 22NAME
sTREETADDRESS| 542 LPGA BLVD 23 STREET ADDRESS
CITY-ST-2IP HOLLY HILL FL 32117 - - 240N -5T-2P - . B
TITLE TSD [ DELETE 31 TIRLE [ClChange [ Addition
NAME CINELL), JOHN SR. 32 NAME
sTReETADORESS| 542 LPGA BLVD 33 STREET ADDRESS
CITY-ST-2IP HOLLY HILL FL 32§17 34, CITY-ST-2IP
TITLE [0 DELETE 41TITLE [JChange  [] Addition
NAME 4.2NAME
STREET ADDRES 3 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2P
e [l DELETE 5. TWTLE [CIChange [ Addition
NAME 5.2 NAME
STREET ADORES 3 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-57-2IP
me [ DELETE 6.1 TME [JChange  [] Addition
NAME 62 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-5T-2IF

14. | hereby cerlify that the information supplied with this fiting does not qualify for the exemption stated in Section $19.07(3){i), Florida Statutes. | further ce rtify that the information
indicate 1 on this annual report or supplemerat annuai report is true and accurate and that my signatu e shall have the same legal effect as if made under oath; that | am an

SIGNATU R

officer or director of the corporati the redeiver or trustee erfpowered te execute this report as reqiiirad by Chapter 607, Florida Statutes: and that iny name appea s in
Block 1.! or Block 13 if changedf or o\an attdchinentpwith an address, with al other like empowered.
SIGNATURE: - :\"& i )E‘Z 515 -t
ME OF SIGNING OFPYER OR DIRECTOR Dale Jaylime Phone #



