2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
" Mar 22, 2007 08:00 A
DOCUMENT # P04000030571 Secretary of State

1. Entity Name
ANDY'S REPAIR SERVICE, INC.,

Principal Place of Business Malling Address
5185 MELDON CIR 5185 MELDON CIR
SARASOTA, FL 34232 SARASOTA, FL 34232
03182007 No Chg-P CR2E034 (11/05}
DO NOT WRITE IN THIS SPACE T Nemer Aopied P
. 20-0761279 Not Applicable
8. Certificate of Status Desired O Eg';?qlﬁdr:umom

6. Name and Addrass of Current Registered Agent

2185 MEXDON OIR DO NOT WRITE
SARASOQTA, FL 34232 IN TH'S SPACE

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

SIGNATURE

OSC OF (vl nfyd of régashin e aQent and tie f appiicable. {NOTE: Raginiensd AQent sgnenns raquined whin estatng) DATE
FILE NOWI! FEE IS $450.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2007 Fee will be $330.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS [
TILE D
NAME WEAVER, ANDY J

STREET ADDRESS | 5185 MELDON CIR
CITY-§T-2P SARASOTA, FL 34232

TE
NAME
STREET ADDAESS

onY-T-28 D0 754 05

I
4

o181

[X5]

| R = i ) 0.110

RAME h

v DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CIYY-sT-ZP

TE

NAME

STREET ADDRESS
CiTY-ST- 2P

HNE

NAME

STREET ADDRESS
CITY-§1-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with gn address, with all other like empowered,
SIGNATURE: M Ja L\JJZ_M 32~ %" o/

ammr:m’m OR PRINTED NAME OF S8iGNING OFFICER OR DMRECTOR

Daytrme Phone #

4




