FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 1 1 99 8 8 O O am

CORPORATION Sandra 8. Mortham

e G e Secretary of State

DOCUMENT # P93000076330 (8)
ANDRE'S JAGUAR SERVICE, INC.

0

Principal Place of Business Mailing Addrass
759 N. UIME AVE. 759 N. LIME AVE.
SARASOTA FL 34237 SARASOTA FL 34237
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- - - 10/29/1993
2. Principal Place of Businoss 2a. Mailing Address 4. FE| Number Applied For
21 el 650456133 Not Applicable
Suite, Apt. ¥, elc Suilg, Apt. #, otc. i
P . e © 5. Certificate of Stalus Desired O $3.75 Addttional
22! ?ﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
7 28] Trust Fund Contribution O Added to Fees
Zip | Country 2ip Country 8. This corporation owes or has pald the current year Intangible
24 2?] ) ;;| m ) Parsonal Property Tax due June 30. O ves No
9. Name and Address of Current Registered Apont J] 10. Name and Addross of New Reglsterad Agent
I-EE, H G . 81! Name
2014 FOURTH STREET 82| Stieet Address {P.0. Box Number is Not Acceplable)
SARASOTA FL 32437
B3
.[84| City FL 'as Zip Coda

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the gbove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In 1he State of Florida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the ebligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typad or printed name of registorpd agent andg titie f ap) licsbie (NOTE: Ropistered Agent signalture raquired when foinstaling) DATE
2. OFFICERS AND DIRE C10RS 13, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
e P I N 1T 11TmE [T Change L] Addilion
NAME DUFOUR, ANDRE 1.2 KAME
sweetaporess | 4810 SHADYVIEW CT 1.3 STREET ADDRESS
giTY-S1-2P SARASOTA FL 14 CiTY-ST-21P
TME T oeieTe 21TME [T Change 7 Addition
NAME 2.2 RAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-21P 2 4CY-S1-20F
TNLE CJ oecene 31 TILE [JChange T Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CmY-51-2P . o 3.4, CTY-ST-20P
TILE [ Deeere 41TILE Ul change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-2IP 44C10Y-$T-2P
TILE [ perere 5.9 TILE [ Change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GiTY-ST-21P ) 5.4 CITY-§1-2IP
THLE [T oecete 6.1 TME [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P 64 CITY-5T- 2P
14. I hargby certify that the information supplied with this fling doos not qualify tor the exemplion stated in Section 119.07(3)(i). Florida Statutes, | further gertify that the information

indicated on this annual report or supplemental annual repart Is Irue and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an
officar or director ol the corpotation or fhw raceiver of npowered 10 execute this reporl as requirad by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changdd, or onjirrs -.

SIGNATURE:

, Ao ey Ao Traitran Drarone B S am e 3 mE

CR2E034 (10/97)



