FILED
2005 FOR PROFIT CORPORATION Apr 12,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # S60969 04-12-2005 90158 017 ***150.00
1. Entity Name
TONY'S AUTO TECHNICIAN, INC.
Principal Place of Business Mailing Address
12496 S.W. 128TH ST 12496 SW. 128TH ST 2 0 0 3 02 3 4
BAY 107 BAY #107
MIAMI, FL 33186 MIAMI, FL 33186  US
F s TV AR R DEETR AR IRFE
Suite, Apt. #, etc. Suite, Apt. #, ale. 01192005 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FE| Number Applied For
65-0265724 Nat Applicable
Zp—  — .- |-Country 2ip. - - Couniry 5. Certificate of Status Desired 07 - $8.75 Adsttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBINSON, ALANADCR
12496 SW. 128TH ST Street Address (P.C. Box Number is Not Acceptable}
BAY 107

MIAMI, FL 33186

City FLJ Zip Code

8. The abave 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 opligations of registered agent.

R

SIGNATURE
Signature, typea or printag name of ragistered agent and tite if applicable, {NOTE: Registared Agent signaiura ragurad when remnstating} DATE
FILE NOWI! . FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE ‘ O change [ Addition
NAME AFANADOR, ROBINSON NAME
STREET ADDRESS | 12496 S.W. 128TH ST STREET ADORESS
CITY-5T-2IP MIAMI, FL. 33186 CITY-ST-2IP
e vSD [Clpetete - TNLE O change O agdition
NAME AFANADOR, MARGARITA NAME
SIREET ADDRESS | 12496 SW. 128TH ST STREET ADGRESS
CITY-ST-ZIP MIAM], FL 33186 CITY-ST-2IP
TIILE - = e — cee = e = Bl oo —-tlE— — —-- - -- - "=/ === = [T Change - [J Addition"
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ' CITY-§T-2P
TME £ Dalete TIMLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2P CITY-§T-2IP
me ’ O Delete TILE () Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-sT-2P
TITLE [ petete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS : .
CITY-ST-2F 1\ A CY-5T-2IP

12. | hereby centify that $he Jpferpation pupphed w g does not qualify for the exemnption stated in Section 119.02(3)(i), Florida Statutes. | further certify that the information

indicated on this reporjfor sup) Wemrlantai ripofi is rug any accurate and that my signature shall have the same legal effect as if made under oalh; thal | am an officer or director
of the corporation or thd recel\(e orltrysted\empowgred td,execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changsd, or on an age wilhary addrk ([ all other like ermpowered.

SIGNATURE: J20biin A fanava Pri__sferor (305 2 5L- peg

Df PRINTED NAME OF SIGNING OFFICER ORFOIRECTOR Date Daytime Phons ¥




