FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF BTATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ANDY'S AUTO, INC.

Frincipal Place of Business

Mailing Address

Apr 04 1997 8:00am
Secretary of State

D00 O

#1 WEST LINTON BLVD. #1 WEST LINTON BLVD.
SUITE 10 SUITE 10
DELRAY BEACH FL 33444 DELRAY BEACH FL 334446135
Us [1]:3 3. Date Incorporated or Qualified | 3a. Date of Last Report
01/10/1994 04/20/1996
2. Principal Place of Busingss 2a, Mailing Address 4, FEI Number Applied For
2] 2¢] 650456452 Not Appical
Suite, At #, elc Suite, Apt. #, efc. - $8.75 addiio- L7
a ;—I 5. Certificate of Status Desirad ] Fos Roquirn -
_ Gty & Stale City & State 8. Elaction Campaign Financing $5.00+ '
@l e El Trust Fund Contribution Added 1 &
2p _ Caunlry Zip Country 8, This corporation has liabiity for intangible tax under %

25]

28]

[20]

Florida Statutes

Yes [Mo g —rig

' g_u:ﬁime and Addrass of Current Registered Agent

" KITCHING, STANLEY
#1 WEST LINTON BLVD.
DELRAY BEACH FL 33444

10. Name and Address of New Reglstered Agent
81| Name )
L .
82| Streat Address (P.O. Box Number is Not Accaptable) - o
8 Y
84| Ciy FL B5| Zip Code N

|41, Pursuant ta the provisions of Seclions 607.0502 and €07.1508, Flarida Stalules, the above-named Gorporation sUbmits his statamant Jor the purpoge of changing ils registered
ol of reg:stered agent. o both, tn the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered
ageni | am farmihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e
pontod nime of regestirod agenl and tee it appheable INCTE Registerad Agant signature retuirad when reinstating) DATE
EF OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12 g
i DP (] oeLeTE 11TITE U change [ Additon | g5
NAME KITCHING, STANLEY 12 NAME §
sceaooniss | @1 WEST LINTON BEACH 13 STREET ADDRESS vt
Y- 51-21F _DELRAY BEACH FL 33444 14 GITY-ST- 2P o E
e LUSE- [T oectre 21TIE SR Vice Pres /N\Change [T Additan | ©
NS CROSS JAMES £—— 27 NAME gu,njc)(.’ Lovy
sieel aonkiss | ) WEST LINTON BLVD 23 STREET ADDRESS q o &SI, @& i -
| covstze | DELRAY BEACH FL 33444 2acnv-st-ar |\ Pl ot
e T oELETE 31TMLE
NAME 3.2 NAME
SIEEET ADDRESS 3.3 STREET ADDRESS
CTe-81- 2P 34, CITY-51-2
e [T DeLETE 41TIRE [J Ghange [T Addition
HAME 4, 3 NAME
STRIFT ABDRESS 4.3 STREET ADDRESS
LIYv-ST- 2F 44 GITY-$T-2P
THE ] peLeTe 51 TIMLE L) Change  [] Additian
NAME 5.2 NAME
STHEH ADDRESS 5.3 STREET ADDRESS
| covseae 5A4CTY-ST-2P
TIE L7 DECETE 6.1 TILE [Fchange [T Addition
NANE £.2 NAME
STREFT ADDRSSS 6.3 STREET ABIDRESS
Ty -S1- 21 6.4 CITY-8T-21p

I am an officer or director of the
appears in Block 12 of

rporatian or jh

ith &n

14, | do hiereby Gertity that the infarmatian supplied with this filing does not qualily for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the
information inchcated on this annug! report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that
i ~ r trustes empawered to execute this report as required by Chapter 607,
shmers )

iorida Statutes; and that my name

Dayime Frono



