. 2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 05, 2001 8:00 am

DOCUMENT # S26120

1. Entity Name

ANDY'S CAR STORE, INC.

Secretary of State

05-11-2001 90113 011 ***150.00

Principal Place of Business Mailing Addrass
7200 E. BROADWAY 7H0 E. BROADWAY
TAMPA FL 33619 TAMPA FL 33618

|

LA AR

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Sulte, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & Slat-e City & Stata 4. FEi Numbar 0482 Applied For
59-3 41 Not Applicable
Zip Country Zip Country - $8.75 additional
5. Cenificate ot Status Desired O Pee Required
- ~B..Name and.Addrass of -Curreni.Reglstered-Agem-— ~— — ——7-Neme and-Address of New Reglstered-Agenm =-—==————"—"—| =
Name .
KLODMS‘ AMANDA Sireet Addrass (P.O. Box Number is Not Acceplable) | X
7200 E. BROADWAY :
TAMPA FL 33619
City . - J Zip Code
2 /4 , 2 s FL ot
5 (4 . 3
8. The above namad & ;mi' lbmus this statEment for tha purpose of chang f ;W&a rM@m the State of Florndak;/ / / /
Loy
4 "?/ ‘ Zlogla b /1)
SIGNATURE l’ £ et hﬂg p [05 d/gf‘?" /1 g/
DT iypad or prpald nanie B fegier 0 aont and 58 4 appICALIS. T (NOTE: e Jitzrad Agent ignasse IeGuired when reralating) pde [
9. This corporation Is eligible to satisfy ils Intangible FILE NOWII IFEE iS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to Yo so. Aftor MAY 1, 2001 Fee will be $550.00 Trust Eund Contribution. Added to Fess
(See criteria on back) Make Check Payable ‘o Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D 3 Deete TLE [ Change i Addiion §
HAME KLODAKIS, AMANDA NAME g
, STREETADORESS | 7200 E. BROADWAY STREET ADDRESS §
o-si-2¢ | TAMPA FL 5720 g
T D 13 Delete e O change [ Addition | 5
HAME KLODAKIS, ANDREW HAME
STREET ADDRESS | 7200 E. BROADWAY STREET ADDAESS
- rv-s1-2P | TAMPA FL CITY-ST-TP
empey e = "T) Geirts e = ————— *—[] Créngs— [T"Addition™| ==
NAME HAME
- STREET ADDRESS -~ - —_— — STREETADDRESS - { — S S - .
‘cnvest-ae | oTY-ST-2P _
TITLE 3 Deleta TME Elcnange [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME O pelere e O trange [ Addition
NAME | e
STAEET ADDRESS j STREET ADDRESS
CITY-51-2P " CITY-ST-21P
e (7 petete e Dl crange [ Addision
NAME NAME
STREET ADDRESS STAEET ADORESS
CIFY- ST- 29 CITY-ST-P

indicated on thi

of the corporation of tha recaiver or trustae ey,
changed, or cn an attachment with an agddre:

SIGNATURE:

13. | hereby cmig that the Infarmation supplied with his filing does not qualify for tha exemptlion stated in Section 119.07)

is raport or supplemanial report is frue and accurate and Ihat my signature shall have the sama legal
worad to execite
th _;_au other like empowsred.

3)i), Florida Statutes. | further certify that the Information
ect a8 if made under oath; that | am an officer or direclor
this report as requirad by Chapler 607, Floeida Slatutes: and that my name appears in Block 11 or Block 12 If

(hdles  SPafe)  d-(21B5

Dwytima Phone #

1



