FILED
2006 FOR PROFIT CORPORATION Mar 02, 2006 8:00 am

ANNUAL REPORT —— Secretary of State

DOCNUMENT # P99000074363 03-02-2006 90007 024 ***150.00
1. Entity Name
TONY'S SERVICE & REPAIRS CORPORATION
Principal Place of Business Mailing Address . vt ' - '_ y
922 S.E. 8 STREET 922 S.E. 8 STREET . ‘ék .
HIALEAH, FL 33010 HIALEAH, FL 33010 -
R SV I AR T

Suite, Apt. #, etc. Suite, Apt. #, elc. 02262006 Chg-P CR2E034 (11/05}

City & State City & State 4. FE| Number Applied For

65-5943055 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired O gesegasq :ig:(;"""a'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
— Name
RIESGO, ISABEL
922 S.E. 8 STREET Street Address (P.C. Box Number is Not Acceptable)
HIALEAH, FL 33010
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, and accept
the obtigations of registered agent.

SIGNATURE — : . .
. Signature, typed or printed rame of registerad agent and itle it epplicable. _ o {NOTE: Ragistered Ageni signatuta requlied whan rainstating) --= DATE -7
FILE NOWI!! FEE IS $150.00 9. Election Campaign anancing O $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. I Added to Fees

10, R OFFICERS AND DIRECTORS - 11. . ADDITIONS/CHANGES TO OFFICERS AND DIHE_CTOFIS IN 11

THLE PSD N [ pelete THLE ! [Jchange [ Adgition
“NAME: GUTIERREZ, JOSE A NAME

STREET ADDRESS | 622 S.E. 8 STREET STAEET ADORESS

CITY-83-2IP HIALEAH, FL 33010 CiTY-ST-219

TmE TD W [ pelete TITLE [I Change [ Addition
NAME RIESGO, ISABEL NAME

swReET ADORESs | 922 S.E. 8 STREET STREET ADORESS

CITY-ST-2P HIALEAH, FL 33010 CITY-S$T-2IP

TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-SF-2P

TITLE O nelste TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CIY-5T-21P

TITLE ] Detete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS |- : STREET ADORESS |

CITY-ST-2P . cY-ST-2P ; . i
mie - - - [ Delete me (J Change [ Addition
waME e e 2ol NAME | . i :

STREET ADDRESS |+~ -+ - . =%t T M STREET ADDRESS '

ciy-s1- 7 ) - . CITY-§T-2P -~} —- e - - - - -

does nol et for the exemptions contained in Chapter 119; Florida Statutes. | furthier certify that the information
and tha¢ my signature shall have the same legal elfgct agif made under gath; that | am an officer or director
tef this rep rt as required by Chapter 607, Florida Stagbtes; dnd that my nagfle appeags in Block 10 or Block 11 if
; d,

A E Ja7

H OR DIRECTOR Date Dayiime Phone #

12. | hereby certify thal the information suppligd with this flin
indicated on this report or suppleme:
of the corporation or the receiver
changed, or on an attachmen

SIGNATURE:




