FILED
2007 FOR PROFIT CORPORATION Mar 16, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

. Entity Name
TONY'S SERVICE & REPAIRS CORPORATION
Principal Place of Business Mailing Address
922 S.E. 8 STREET 922 SE. 8 STREET
HIALEAH, FL 33010 HIALEAH, FL 33010
B e A B
Suite, Apt. #, etc, Suite, Apl. #, elc. 03112007 Chg-P CRZE034 (12/06)
City & State City & State 4. FE! Number Applied For
65-5943055 Not Applicable
4P Courtry Zp Country 5. Cenlificate of Status Desired [ fi-gga:ﬂ‘""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIESGO, ISABEL
922 S.E. 8 STREET = Street Address {P.0. Box Number is Not Accentable}
HIALEAH, FL 33010 . .
. City FL l Zip Code

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

"SIGNATURE S
. Signature, ypes or printed name of regsterec agent and lile il applicable. {NOTE: Regiglared Agent signanye required when reinsiatng) DATE
. < FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fees
10. OFFICERS AND DIRECTORS 14. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PSD O Delete TITLE [ Change [ Addition
NAME GUTIERREZQJOSE A NAME
STREET ADORESS | 922 S.E. 8 STREET STREET ADDRESS
CITY-S7-2IP HIALEAH, FL 33010 CITY-ST-ZiIP
TmE JT1D O Delste TimE [Cichange [ Adgition
NAME RIESGO, ISABEL NAME
STREET ADORESS | 922 S.E. 8 STREET STREET ADDRESS
CITY-ST-ZiP HIALEAH, FL 33010 CIrY-S1-21P .
TITLE 7 oelete TIME CJcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Crry-$1-2IP
TITLE {1 oetete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cITy-s1-21P CITY-ST-21P
TILE [ Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS : STREET ADDRESS
GIY-ST-2IP CITY-55-2IP
TITLE . O pelete HITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-51-2IP

12. | hereby certily that the mfo:mauoy\i suphlied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplgentakreport is true and accurate al w y signature shall have the same legal effect as if made under oath; that | am an officer or director
ereg

af the corporation or tha receivel or trugiee empowsred 10 exel thig report Bis requwed by Chapter 607, Florida Statutes; and that rfy name appears in Block 10 or Block 11 if
er

changed, or on an aftachment yith an ddgress, wi empy
3/.:/ )?8 S-07)

s‘)c_;wz{ AMBAYPED OR PRINTED NANETF mcun?rncsn OR DR /c/(dn Date Dayime Phone ¥

SIGNATURE:




