2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # V19547

1. Entity Name:

TONY KOOL AUTO REPAIR, INC.

Principal Piace of Business

3631 S W 7TH STREET
MIAMI FL 33135

Mailing Address

3691 SW 7TH STREET

MIAMI FL 33135

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 31, 2004 8:00 am
Secretary of State

03-31-2004 90007 050 ***150.00

04024551

I MR

ALVAREZ, FAUSTO
2828 CORAL WAY
SUITE 300

MIAMI FL 33145

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Apptied For
65-0329926 Not Applicable
i C Zi iti
ap auntry P Gauntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signature. typed or printed name of regislered agent and fitia if applicable

(NOTE. Regislerad Agent signatura regured when ainstatng) DATE

FILE NOW!!! FEE IS $150.00 *

‘After May 1, 2004, Fee will be $550.00 _ - °.

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added 1o Fees

:’Make 'Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS [ Delete TILE [[] Change [ Addilion
NAME KURVER, JOHANNES M NAME
STREET ADDRESS {3691 S W 7TH STREET STREET ADDRESS
CIY-ST-2IP MIAMI FL. 33135 CITY-ST-ZIP
TINE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-S1-21P
TTLE 7 Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CiTY-ST-Z1P CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-5T-2IP
TITLE [ elete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GINY-ST-21P CITY-5T- 2P

indiicated on this report or supplemental report is true and accurate and that
of the corporaticn or the receiver or frusiee empowered to execute this repg
changed, or on an attachment with an address, with al

SIGNATURE: Jasuies W' Lupuel.

SIGNATURE AND TYPED OR PRINTED NAME OF SIG

W signature sha|

12. { hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){j). Florida Statutes. ! further cerlify that the information
ave the same legel effect as if made under oath; that | am an officer or director
as required by, Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ﬂ_zéé/w o o5 -7

Date’ Dayume Phane ¥



