FILED
0 FOR PROFIT CORPORATION
2004 ANNUAL REPORT (AR) - Mar 25,2004 8:00 am

DOCUMENT # K56967 Secretary of State
1. Entity Name 03-25-2004 90050 050 ***150.00
ANDY'S AUTO SERVICE, INCORPORATED
Principal Place of Busingss Mailing Address
1021 PENNSYLVANIA AVE. 1021 PENNSYLVANIA AVE. g
ST. CLOUD FL 34768-3747 ST. CLOUD FL 34769-3747 240291 31

Suite, Apt. #, etc. Suite, Apt. 4, etc. MOORE CRZE034 (11/03)

City & State City & State 4. FEf Numper Applied For

59-2922937 Not Applicable
Zip Country e Couniry 5. Certificate of Status Desived O $8'75 Additignal
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

18(-;-2 PEEL?NQ&SE\E;‘YA AVE. Street Address (P.O. Box Number is Not.AcceplabIe)

ST. CLOUD FL 34769

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE

{NOTE. Regstared Agenl signaturs fequred whan renstating) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. O Added ta Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O Delete TME [J Change  [1 Addition
NAME ST. DENIS, ANDREW NAME
STREET ADDRESS | 1021 PENNSYLVANIA AVE STREET ADDRESS
CITY-ST-ZIP ST. CLOUD FL CITY-ST-2IP
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-ZIP
TILE [ Detete TLE (5 Change [ Addition
NAME- - - === = —— -F NAME = e - e - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE [ oelete TNLE {1 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S7-2IP
TILE [J Delete TmE [ charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP EITY-ST-2IP
me £3 Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y CITY-ST-2IP

12. | hereby certify that the informatigh supplied with this filin
indicaled on this report or supplgmental report is an
of the corporation or the receivgr ortrustee emp

es not qualify for the exermption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
Courate and that my signature shall have the same legal effect as if made under path; that | am: an officer or director

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment an address fwith

ther like empowered.
SIGNATURE: 340//{/

£ fﬁl’&runs AND nthMn NAME OF SIDMING OFFICER OR DIRECTOR Cate Daytime Phore #
7



