2005 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR) , FILED

DOCUMENT #59000020249 Apl‘ 21, 2005 08:00 AM
1. Sriity Nam Secretary of State
TONY'S AUTO SALES OF JACKSONVILLE, INC.
Principa! Place of Busihess :f o ) o Mailing Address R . )
8422 ATLANTIC BLVD 8422 ATLANTIC BLVD '
e e LB
2, Principal Place of Business_ — 3. Mailing Address
Suite, ARt #, atc. o “Suite, Apt. #, et 15t MOORE CR2E034 (10/04)
City & State T ' City & State ’ 4, FEI Number Appled For
' 59-3568965 Not Applicatle
Zp Country o Country 5. Certificate of Status Desired [ ‘?S;;iﬁfé”"“aj
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
— oy Y- h -
gé%KésﬂqggééiEng } Street Address (P.C Box Number is Not Acceptabis)
JACKSONVILLE FL 32207 —
City i FL ) Zip Code

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

SIGNATURE e e - o
- TUEIgndtu e, typed of p fall Fo g stared agent and infa J apotcably [NCTE Registarad Agent signature required when mmsating ) DATE
N " o e T = g T
FILE NOW!!! FEE S $150.00 . Electon Campaign Financing  $5.00 May Be
After May 1, 2005 Feg Will Be $550.00 ] TrustFund Contribution. []  Added to Fees
Make Check Payable to Florida Departrnent of State }
o - OFTICERS AND DIHECTORS 11. ADDTTONS{CHANGES TO OFFICERS AND DIRECTORS IN (1
(il i stsacammetirrmaempmcsr o i 1 paree . L] Change L] Acdilon
ale)

e IQBAL, TONY , N LoO0A0320056 1
STREFT ADDRESS | 5505 BEACH BEVD, SIAEET ABDRESS 04721 /05-80023~-016 150,100
Cy-ST-2F JACKSONVILLE FL 32207 . oy SE-Ap
e ) - 7 Delels g Bt ' CYchange [ Addiion
NAME NAME
STRECT ADDRESS . SIREST ADDRESS
Gily-§1. 2P TR
T - o T Delele ~ ki3 [Jcohange [ Addition
NAME HAME
STREET AQRESS STRELT ADDRESS
CY-51.2P Y S1-2P
Lk I N 7 Delete HILE ' Tlchange L Addition
NAME NAME
STREET ADDRFSS SIREET ADDRESS
1Y ST. 2P CIIY.S1- 1P
e ) K T Delete T E ClGhange [ Additian
NAME NAME
STRTET ADORTSS STRFET ADDRESS
CINE-ST.2IP oIy-si-ap
e S o - O Delete T [Jchange [ Addfion
NAMF MAML
STRFFT ADDRESS STREF S ADDRESS
CIY-ST-2IP — - CITY.ST- BF

12. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07{0(M, Florida Statutes | further certify that the information
indicated on tis report or supblemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block {1 if
changed, or an an attachment with an address, with ther Tike empowerad.

SIGNATURE:

&f ~—R2 -8

TYPED OR PRINTED MAME OF SIGNING OFFCER OR DIRECTCR Data Daytime Phona A




