2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 04, 2007 08:00 AM

DOCUMENT # P99000078049

1. Entily Name
TONY'S AUTO CENTER, INC.

Principal Place of Businass Mailing Addrass
1888 CANOVA ST SE 1888 CANOVA ST SE
PALM BAY, FL 32909 PALM BAY, FL 32909

IARRAUTR TR I

04252007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = AoAeaFr

59-3598063 Not Applicabla
; $8.75 additional
5. Certificate of Status Desired O Fea Required

6. Name and Address of Current Registerad Agent

ARNO, ANDREW P

ARNO FINANCIAL SERVICES, INC. Do NOT WRITE
1601 AIRPORT BLVD STE 2

W MELBOURNE, FL 32904 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am tamiliar with, and accept
tha obligations of registered agent

SIGNATURE i
Signature, typad o prinied nama of reQisiered agen and uiv if 2pphcable {NOTE: Reg: Agent siQe raquired whan rai o) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing ss.uo May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE P
NAME CANUP, GARY
STREET ADORESS | 538 HOLMES AVE Nw e Ta e g T
CITY-ST-21P PALM BAY, FL 32907 -r;!ﬁ{!:}igl‘lgn,g}g}:]gqh- I L
v U/ 2o/ 07 -a0023-018 150,
TITLE
NAME STEELE, GARY

STREETADDRESS | 915 SARETA ST SE
CIY-ST-2IF PALM BAY, FL 32808

TiLE S
NAME CANUP, LAURA

538 HOLMES AVE NW
ZITR:AE;:JZ:J:ESS PALM BAY, FL 32907 DO NOT WRITE

LIILJEE ;TEELE. BARBARA I N TH l s S PAC E

STREET ADDRESS | 915 SARETA ST NE
CIY-5T-2IP PALM BAY, FL 32909

TITLE

HAME

STAREEY ADORESS
ciry-§1-21P

TILE : .
NAME .
STREET AJORESS - -
CITY-ST-ZIP -

12. | heraby cenilg that the information supplied wilh this filing does nal gualily tor the exemplions contained in Chapter 119, Florida Stalutes. | further ceriity that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal affect as if mada under oath; that I am an officer or direclor
ol the corporalion ar Ihg receiver or frustea empowared 10 execute Nis report as required by Cnapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changad. or on an atiachment with an address, with all other like empawered.

SIGNATURE: SIGNATURE A&\RLFED %&%G OFFICER OR DIRECTOR "\"‘ q D ‘DI(Q 7 Q J’ !)Iwzﬁ(g‘m{rb USW

YAV v

Secretary of State

an




