2005 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) 7 Mar 21, 2005 8:00 am

DOCUMENT # K56967 Secretary of State
. Entity N
1. Enfity Name 03-21-2005 90111 011 ***150.00
ANDY'S AUTO SERVICE, INCORPORATED
Principal Place of Business Mailing Address
1021 PENNSYLVANIA AVE. 1021 PENNSYLVANIA AVE. ST
ST. CLOUD FL 34769-3747 ST. CLOUD FL 34769-3747
1023 Prwplsl pasvn Ave - | (023 evn/oyl anlin Ave .
Suite, Apl #,etc. 7 Suite, Apt. #, elc. 15t MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
59-2922937 Not Applicatle
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name . - .

?gz ?EE:\ISN@YNP\?AENYA AVE. Street Address (P.C. Box Number is Not Acceptable)

ST. CLOUD FL 34769

City FL Zip Code

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

the obligations of registered agent.  ~ :

SIGNATURE .

Sgnature, typad of printed thabh. {NCTE. Regsleted Agenl signature (aquired when reinstatng } DATE

9. Elaction Campaign Financing SS.OO May Be
Trust Fund Contribution.  [] Added to Fees

partrﬁent of State

OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1 ¢
THLE P 7 petets me BT change  [7) Addition
HAME ST. DENIS, ANDREW NAME A
STREET ADORESS | 1021 PENNSYLVANIA AVE steeranoress | /82D Aen s O)‘LUM/A e .
CITY-ST-2IP ST. CLOUD FL CITY-ST-2IP
TILE [ Delele TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP CITY-5T-21P
TITLE 3 Delete TILE [ change [ Aadition
NAME ° CNAME T —_ = .
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2P
TILE O Delete HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-218 CITY-ST-2IP
TITLE O Delete TiLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CIFY-S1-ZiP
TIME [ Delete TMLE [dchange [ Addilion
NAME RAME
STREEF ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticrs 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or th? or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

chmeng

changed, or on an atta th anaddress, with all other like emmﬁared.
/é) /\?L S 3-K-0)" Y0 957-~/2272

AGNATURE AND TYPED OR PRINT 0 NAME DF SIGNING OFFIGER DR DIRECTOR Date Daytime Phona #

SIGNATURE:




