DOCURIENT # K56967 E ‘ FILED

e

1. Eniy Name : SEGRETARY UFEJA%&)N%
el o7 R “
ANDY'S AUTO SERVICE, INCORPORATED DiVISiH
~
: : - Q0 FEB 24 PHIZ: 37
Peincipal Place of Business Mailing Adcress
1021 PENNSYLYAMA AVE 1021 PENNSYLVANIA AVE.
§T, CLOUD FL 347633747 ST, CLOUD FL 7500107
Suita, Apt. #, 81¢. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEf Nymber Applied For
. ] . 592022037 ot Appicabio
Zp Country Zp Country . ; $8.75 Adaitional
_ §. Certificate of Slatus Desired O Feo Requirad
8. Hame arxd Address of Current Registered Agont 7. Name end Address of New Registered Agent
Name
—:'-."-.-“-'-'-* . ) - Tt - . - C - _ .~ e o o= M — . am
ST' DENIS, ANDREW Streat Address (PO. Box Number is Not Acceptable)
1021 PENNSYLVANIA AVE. .
ST. CLOUD FL 34769
City FL Zip Code
8. The above named entity submits s statement for the purpose of changing its reglstered office or registerad agent, or both, in the State of Florida,
SIGNATURE i —_—
Signeture, typad or printsd namé of registered agent and tile if epplicable. {NOTE. Roglstersd Ao tignatrs requinsdt whon resaieting) DATE
9. This corporaiion is eligible 1o salisfy its Intangible FILE NOW!!! FEE IS $150.00 o Carmalan Financi
Tex fiing requiramant and elects (0 00 80, After IAY 1, 2000 Fes will be $550.00 10. Election Campaign Financing $5.00 May 8o
by Trust Fund Coniribution. Added to Fees
{Ses crileria on back) 0 . Make Check Payable to Department of State
. ' ) OFFICERS AND DIRECTORS 12, ADDIMIONS/ CHANGES TO OFFICERS AND DIRECTORS N 11
g P - . 3 peleta THLE O Crange (7 Addition
N ST. DENIS, ANDREW - NAME
sTheet DORESS | 1021 PENNSYLVANIA AVE . STREET ADDRESS
CIY-ST-2P ST. CLOUD FL s GIY-ST-2P 7
me . O petete TILE O change  [J Addition
NAME NAME ) . O |
STREET ADDAESS STREET ADOAESS Sl I'El}%DJ ]; = ':‘;3‘1 h’?,._;?__m 4
ORY-51-2P oTy-5T-2° ~02 /28U~ Lom 0 LT
Tme D Deiete e ' . Crange LT Addition
NAME NAME e = . .
“STR:E1 ADDRESS SRR - " STREEY ADDRESS |~ - o
orry- 8i-2 CTY-$T-2P
TinE O] betets TME O Chanpe [ Acdition
NAME MAME -
STREET ADDARESS STREET ADDRESS
LITY-ST-2p CY-ST-2P
e ~ O datate TME . Ochage [ Adation
NAME . NAME : o
STREET ADDRESS STREET ADDRESS
CIY-ST- TP ' ClIV-51-2p
e : O peteta nne [ chanpe (3 Addition
NAME ' NAME
STREET ADDRESS : STREET ADDAESS
Cry-sT-21P CITY-ST-0P %g g
cerlity that the informati

13, | heraby c.anig that the information supplied with this ﬁll.ng does not quality for the exemption stated in Section 119.07(3)(. Florida Statutes. | further
n

indicated on this repon or supplemental report is irus al

accurate Bnd \nE1 my signature shalt have the same lepal effect as if made under cath; that | am an officer of dlractor

20 ]
of the corparation or the receiver of Irustee ermpowered (o exocuta This report a5 required by Chapier 607, Florida Statufes: and that my name appears in Block 11 or Block 12

changed, or ¢n an anac ith an_addrass, with all othar like empowered.

2 /277

AT P2 e, 1 —(2-2050__ Y07 v

SIGNATURE: ey

Deyvme Phons #

CR2ENR4 (99N



