' o FILED
2005 FOR FROFIT CORPORATION Mar 08, 2005 8:00 am

DOCUMENT # P04000030571 Secretary of State
1. Entity Name 03-08-2005 90181 008 ***150.00
ANDY'S REPAIR SERVICE, INC.
Principal Place of Business Mailing Address
5185 MELDON CIR 5185 MELDON CIR ) . §
SARASOTA, FL 34232 SARASOTA, FL 34232 5 0 0 z 3 5 3 z
e s (G E A MR
Suite, Apt. #. elc. Suite, Apt. #, elc. 03022005 Chg-P CR2E034 (10/03)
City & State City & State 4. #Ei Number Applied For
20- O 7{el21G Not Applicable
Zip Country Zie Country 5. Certiticate of Status Desired a Eeae.ggq:i‘r’:cillml
—~—. ——. __ 6._Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name - - =

WEAVER, ANDY J ‘
§185 MELDON CIR Street Address (P.O. Box Number is Not Acceotabie)

SARASOTA, FL 34232

City o FLJ Zip Code

8. The above named enlity suomits this statement tor the burpose of changing its registered office of registered agent, or both. in the State of Fiatica. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signalre. vpea or proied aaTe e reg sic-ed agent A 11E T agpbcagic, (NGTE: Reg sicred Aged 91gndlueg réca 1o0 when rensiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.\'nancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE o 7 pelete J TE [Jchange [ Addiion
HAME WEAVER, ANDY J NAME
STREET ADDRESS | 5185 MELDON CIR . STREET ADDRESS
CiTY-ST-2P SARASOTA, FL 34232 CiTY-ST- 219
MLE O peete TITLE [Dchange O Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TME [ perete WILE [Jchange [ agdtion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2p - ) Tt CITY-ST-2P —_ -
TIE £ elete e Cchange [T Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. 5T- 2 CITY-5T- 2P
nme O Delete TIE Oichenge [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7 L CITY-S1-2P
e ' O Detete TINE DO change  [J Acdition
MAME NAME
STREET ADORESS ) STREET ADDRESS
CITY; ST-2P . . ' CTY-ST-2Ip

12. | hereby certify thal the information suaplied with this filing does not quaiify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the intormation
indicated on this report or suoplemental reaart is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required oy Chapter 607, Fiorida Stalutes: and that my name apoears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

SIGNATURE AJD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Doyl ¢ Phone &




