L)

FILED

“" 2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # S63383 05-01-2006 90294 022 ***150.00
1. Entity Name
TONY ON WHEELS INC.
Principal Place of Business Mailing Address .
6290 SW 2ND STREET 6290 SW 2ND STREET
MIAMI FL 33144 US MIAMI FL 33144 IS
o g AT G ORI
6/00 Coral Way 6700 Coral Way
Suite, Apt. #, efc. Suite, Apt. #, etc. 04072006 Chg-P CR2E034 (11/05)
City & State ] City & State 4. FEI Number Applied For
Miami, ¥i1. Miami, FL. 65-0273760 Not Applicable
ZI% 31 5 5 Country %p?’ 1 5 5 Country 5. Certificate of Status Desired a gi‘;esql‘:\i‘::‘jﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GARCIA, ESTEBAN A
6200 SW 2ND 8T Street Address (P.O. Box Number is Nol Acceptable)

MIAMI, FL 33144

City FL | Zip Code

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Flurida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signanra, typed or prnted name of regstersd agent and Liie d applicabls. (NCTE: Reg:stered Agent sgnature requyed when rexstatng) DATE
——FILE NOWHI' FEE IS $150,00° 9. Election Campaign Firancing —$5.00-may pe- - . -
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribition. O  AddedtoFess
10. c OFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD: ] oelete TME O ctange [ Addition
NAME GARQIA. ESTEBAN A. NAME
STREET ADRESS | 6290 S.W. 2ND ST. STREET ADDRESS
CITY-ST-2P MIAMI, FL oTY-51-2P
TILE O pelete TME O cChange ] Addition
HAME . Ty NAME
STREET ADDRESS oo STREET ADDRESS
CITY-ST-2P ’ Ci1Y-51-2P
THLE O Delete MLE [ change [ Adtition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S7-29
TITLE O pelete TILE [ Change  [J Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2P CITY-$1-2P
TmE 7 Oelate I e O change  T] Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 21P Y oiv-si-ze
TME O pelete TME O crange [ Addition
HAME NAME
STREET ADOIRESS STREFT ADDRESS
CryY-81-7P CiT¥-ST1-7ZIP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
of the corparation of the receiver o trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, wilh all other like empowered.
SIGNATURE: L%z;z’; Loreoge A Gecia 04-07-06  (305)665-8995

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daywne Phone #




