|

‘ FILED
2003 FOR PROFIT CORPORATION Mar 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000078049 = Secretary of State

1. Entity Name 03-06-2003 90115 032 ***150.00

TONY'S AUTO CENTER, INC.

Principal Piace-of Business Mailing Address

1888 CANQVA ST SE 18868 CANOVA ST SE

PALM BAY FL 32909 PALM BAY FL 32909

2. Principal Place of Business 3. Mailing Address ”II”"“II ‘I””Im Ilm "m II“l "}” IIII‘ ,lm II"”'"I ||” ‘|||
Suite, Apt. #, etc. Sulte Apl. # ete. ™ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59-3598%3 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 Addmonal
Fee Required

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Einj\.a&.rr\_.._) O AJ‘L_Q

o ARNO’ ANDREW P T — = et Address (P.O. Box Number is Not Acceptable)
ARNO FINANCIAL SERVICES, INC. AD  ERAIAL ey ENNCES,  TAX.
115 HICKORY ST., STE. 202 N QR\C‘DDF‘C ’B\\_‘)Cl Sy O?
W MELBOURNE FL 32904 City N o FL | Zngods
Melourue 3290

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 obligations of registered agent.

SIGNATURE (g:'%? W ‘\ o3

Signature, w%rinmegis:arad agent and title if applicable (NOTE: Registered Agent signalture required when reinstating) DATE
FILE NOWIll FEE IS $150.00 . N )
, i F
After May 1, 2003 Fee will be $550.00 ¥ Tt ond Gontoion 0 0 59,00 ey o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete MLE [ change [ Addition
NAME CANUP, GARY NAME
sTREET aboress | 538 HOLMES AVE NW STREET ADDRESS
CITY-ST-2P PALM BAY FL 32907 CITY-ST-ZIP
TITLE VP [ oetete TILE O change 3 Addition
NAME STEELE, GARY NAME
STREET ADDRESS | 915 SARETA ST SE STREET ADDRESS
CITY-ST-2IP PALM BAY FL 32909 LITy-ST-2IP
TITLE S _ [J Delete TITLE [JChange [ Addition
NAME CANUP, LAURA ~ ~ — = - T TR NAMETT T TR T T : -
STREET ADDRESS | 538 HOLMES AVE NW STREET ADBRESS
CITY-ST-2IP PALM BAY FL 32907 CITY-ST-2P
TITLE T [ pelete TITLE [Jchange [ Acdition
NAME STEELE, BARBARA HAME
STREETADDRESS | 915 SARETA ST NE STREET ADDRESS
CITY-ST-ZP PALM BAY FL 32900 CITY-57-2IP
TILE [ Delese TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 1P CITY-ST-2IP
TITLE 3 celste TITLE [Jchargs [ Additicn
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZiP CIFY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certily that the information
indicated on this report or supplemental repart 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 the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachmept with an address, with all other like empowered.

SIGNATURE ANDTYPED}‘H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: _ OAABAQIBRER Y RETT Shee e 333 33 s 5525

~

Ly Y e

CR2E034 (10/02)



