2002 UNIFORM BUSINESS REPORT (UBR)

FILED

L ]
DOCUMENT # K56967 Apr 29,2002 8:00 am
1. Entity Name f S
ANDY'S AUTO SERVICE, INCORPORATED ecretary of State
04-29-2002 90104 002 ***150.00
Principal Place of Business Mailing Address
1021 PENNSYLVANIA AVE. 1021 PENNSYLVANIA AVE.
ST. GLOUD FL 347693747 ST. CLOUD FL 34763-3747 :
3 Frmoma Fiace of Business 5 Waiing Address H“llm m ||H| Iml mu ||m m| m“ m Imu““l““llllmh
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59—2922937 ' Not Applicable
i o Zi t : it
7 ountry P Country 5. Certficate of Status Desre¢ [} $0-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ST. DENIS, ANDREW —_— Street Address (P.0. Box Number.is. Not Acceptable) ;
o N W e e i e ~-| -Stree ress {(P.Q. Box Number.i cceptable e 2o |~
1021 PENNSYLVANIA"AVE.
ST. CLOUD FL 34769
a City FL Zip Code
8. The anove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typad or printed name of registered agent and titla if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
£
) e i ) "
v, ‘Ih<sf§:|‘()rporailqn is elwtglblz n:: s;aizstfyéts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
v Aaxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
; (See criteria an back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P [ Defete TITLE Ol change [ Addiion | S
HAME ST. DENIS, ANDREW NAME g
streer aconess | 1021 PENNSYLVANIA AVE STREET ADORESS - §
crv-st-ze |ST. CLOUD FL CITY-5T-2P L e
- '
TITLE [ Delete THLE [ Change [ Acditien | G
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T1-71P CITY-ST-2IP
TITLE O Delete TITLE [ Change  ~[T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
B T e T 1y ] e B - e
TITLE [ Delete TITLE [ changs [ Addition |
NAME NAME T
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP -
e [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS |. STREET ADDRESS
CITY-ST-21P CITY-ST-2IP ]
13. | hereby certify that the information sypplied with this filing ops not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemeflal report is true and Acgurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver orffustee empowered tgf eylecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 ar Block 12 if
changed, or on an attachment wittygn address, with all T ke empowered.
' / " sl Date Daytirme Phone #




