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“’2001 UNIFORM BUSINESS REPORT (UBR)

..r‘ﬂ"’""'—

FILED

DOCUMENT # K56967’ H Feb 06, 2001 8:00 am
1. Ently Nare Secretary of State
ANDY'S AUTO SEHVICE CORPORATED ’ VRO Analaduhl
Principat Place of Business i Mailing Address -
1021 PENNSYLVANIA AVE, 1021 PENNSYLVANIA AVE.
ST, CLOUD FL 34769-3747 ST. CLOUD FL 34769-3747 v -
T s IR SIRTCEAAR AR AR
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59—2922937 Applied For
Not Applicable
Zip Country Zip Country - B=Certifivate of Status Desireg 5] $8.75. pdditional———1
S S e Bz T e T e T i T 2 I Fee Required

6. Name and Address of Current Registersed Agent

7. Name and Address of New Registered Agent

Name

ST DENIS ANDHEW R
1021 PENNSYLVANIA AVE.

Street Address (P.0. Box Number is Not Acceptable)

ST. CLOUD FL 34769

“~ City

- FL Zip Code

8. The above named &ntity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE _ . _ ____ : : ‘
Signatura, typed or printad name of registared agent and tifle It applicable. (r}BTE: Registerad Agent svgnawww reinstating) DaTE
- 7
B e | oot ree sy 0 | 10 Becorcompagn g 95,00 w9
2 ' . ' N Trust Fund Contributicn. Added to Fees
(See criteria on back) ake Check Payable to Department of Sta
11, OFFICERS AND DIHECTO{'!S 12, / ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P m TITLE/ [ Change [ Addition
NAME ST. DENIS, ANDREW RAM
sstreer acoress | 1029 PENNSYLVANIA AVE STREET ADDRESS
CITY-ST-2IP ST. CLOUD FL CITY-ST-ZIP
TNLE O Datete TILE [ change [ Addition
NAME e NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-71P e e e —
T e T T T T T Delese TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TME ' I Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-2IP CITY-5T-21P
LTTLE - O elete R D3 Change (] Addition
NAME ) NAME
STREET ADDRESS STREET ADCRESS \
CITY-ST-2P CITY-5T-21P
TTLE - [ Delete TITLE [J change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP ‘ OITY-ST- 28

changed, or on an attachment with an address, with all other itke empowered.

SIGNATURE: 34 )/A St DS Hupnge ST Oen

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i),
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, FJonda Statutes; and that my name appears in Block 11 or Block 12 if

/=T 2o ) Y07

), Florida Statutes. | further certify that the information

457 =122

* sIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER A DIRECTOR

Date

Daytime Phone ¥

CR2E034 (10/00)

i.



