2000 UNIFORM BUSINESS

REPORT (UBR)

FILED

DOCUMENT # P99000078049

1. Entity Name

TONY'S AUTO CENTER, INC.

May 10, 2000 8:00 am
Secretary of State

05-10-2000 90113 023 ***150.00

Principal Place of Business

1888 CANOVA ST SE
PALM BAY FL.32909

Maifling Address

1888 CANOVA ST SE
PALM BAY FL 32908-3931

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & Slate City & State - 4, FEI Number Applied For
59-3598063 Not Applicable
i i Count . it
Zip Country 7ip ouniry 5. Certificate of Status Desired | $8'75 ﬁ‘\ddltnonal
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
] N _| Name
ARNO, ANDREW 5

ARNO FINANCIAL SERVICES, INC.
115 HICKORY ST., STE. 202
W MELBOURNE FL 32904

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cede

FL

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.

SIGNATURE

Signature, typed or printed nama of registerad agent and title if applicable.

{NOTE: Regstared Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirernent and elects 1o do so.
(See criterta on back)

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be

O Added 1o Fees

1. OFFICERS AND DIRECTORS ) 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11 B
TME P/VP/S/T B2 Delete MLE P O Change ~FF'Addition | &
o

NAME Tony R. Pederson NAME Gary Canup e
STREET:DD“ESS 1888 Canova St SE SIT:YEET ADORESS 528 Holmes Ave NW S
GITY- 5T- 7P Palm Bay, EL 32900 OITY-§T-2IF Palm Bav, FL 32907 &
TLE [ elete TITLE VP ] Change ~FFaddition | O
NAME NAME Gary Steele
STREET ADDRESS STREET ADDRESS 915 Sareta St SE
CITY-ST-2P p OITY - ST-2IP Palm Bay, FL 32900

T3S s i = PSS /S I - SO S Cl.Change . {1 Adddon |~
::F::ET ADDRESS | ‘ :::EET ADDRESS L a u i. a C an up '
CITY-ST-2IP CITY-ST-ZIP -Eig_leHgi;r‘I}esp.%ve ?P?JVQJO-?
e O Delte me T = O Charge [ Adciion
NAME NAME Barbara Steele
STREET ADDRESS STREET ADDRESS 9 1 5 Sa re t a S t s E
CITY-8T-2IP CITY.5T-2IP Ea l!“ Aa Y , I, ? ? ana }
TITLE [ Delete TITLE [(change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IF
TMLE ] Defete TILE [ Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
& this report as required by Chapter 607, Florida Statutes; and tha, my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true ang
ol the corporation or the receivar or trusiee empowered ¥0 gxe
changed, or oh an attachmeptvith an address, wih al

’__P——_“\__.__;\

SIGNATURE:
LF‘JH

SIGNATURE AND P;ED OR PRINT

0 NAME OF SIGNING OFFICER OR DIRECTOH

YL

Data Daytime Phene #




