2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR), FILED

PEOCNUMENT # K56967 Feb 25, 2008 08:00 Al
. Enlily Name S
. ecretary of State

ANDY'S AUTO SERVICE, INCORPORATED l'y :
Ptircipal Placa of Business Mading Acldress
1023 PENNSYLVANIA AVE 1023 PENNSYLVANIA AVE ..
T T “mlmll‘ |W| Im] ||”| |ml lll‘ |’||| III” |||H |‘|“ |'|" I‘l”ll‘ ” ‘ll’
2. Principal Place of Business - No P.G. Box # 3. Mailing Addrass

Suitg, Apt. #, etc. Sule. Apt # QiC\‘ 18t MOORE 992E034 {(10/07)

City & State City & Staie o 4. FEI Number Appied For

) 59-292,2937 Not Apgticable
an Couniry Zp Country 5. Certficate of Status Desired ] 98+79 Additonal
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

ST. DENIS, ANDREW : : e

1023 PENNSYLVANlA AVE Streat Address (P.O. Box Number is Not Acceptable)

ST. CLOUD FL 34769

City FL Zip Code

8. The above named sntity submits this statement for the purpose of changing ils registered office or registared agent. or coth, 1n the State of Flonda. | em familiar with, and accept
the abiligations of reyistered agent.

SIGNATURE

S, 1y pod O prerod uama 3 reg stred agerl av] Hie | ppleatio INSTE Regisi-rag) AGers rslart (aguiredt sl “aireinng ) DATE

Afiér: ) $550.00 9. Election Campaign Financing $5.00 May ge
el st Trust Fund Contributon. ]  Added to Fees
11. ADDIMIONS/CHARGES TG QFFICERS AND DIRECTORS IN 11
TR P 3 netere nmF Ol change ) Addition
HaME ST. DENIS, ANDREW NAME HOOO0DE35444
TRE| RESS STREET A e e e aTe I
STREFT ADDRESS | 1023 PENNSYLVANIA AVE TREE EI-DRESS a3 06 AR E00NS-008 150, 10
CITY-S1. 1P ST. CLOUD FL CITY-5T-2IF
TITLE O vaete TITLE [T change [ Addition
NAME MAME .
STRFET ADDRESS STREET ADDRESS
oYL 512 CITY-ST- 2P
TILE ) Dwete e {7] Change (7] Addition
BAME e - IR T TP, . T S B e —
STREET ADGRESS STREET ADDRESS
GITY-S1-2P CITy-51-2P
i ’ 3 petete LE O Giiange [ Addition
MAME HAME
STRZET ADDALSS STREET ADDRESS
CITY-S1- 28 CTY-51-71P
TIHE [ peiete TALE O crange  [J Addilion
HAME AL
STREET ADORCGS SIHEET ADDRLSS
CITY-51-21P CITY-S1- 211
TmF O pesete Tme [ cCrange [ Addition
NEME NAME
STREFT ADDRESS STRELT ADDRLSS
GITY -5T-21P CITY-SF- 2P

2. | hereby certity that the information syprlied with tis fling dees net quality for the exemptions contained in Section 119, Flerida Statutes 1 further certify that tne intormation
indicatad on thus report or supplamerYl repon is true and acourate and that My signature shall have the same legal eitect as I made under oath, that | am an officer or director
ot the corporavon or the receiver £ fusteaempowerad 3 axecute this report as raquired by Chapler 607, Florida Statutes: and that my name appears in Block 10 of Biock 11

il changed, or un an attac| ress. w,H r ke oempowered,
SIGNATURE: 2- 00U 997 2-)277

ED NAME OF SIGNING OFACER OR DIRECTOR Exa Dayeng Fnone #




