2001 UNIFORM BUSINESS REPORT (UBR) FILED

0313133

R .
DOCUMENT # P94000002158 Mar 20, 2001 8:00 am
1 Eniy Nome. Secretary of State
ANDY'S AUTO, INC. 03-20-2001 90060 015 ***150.00
Principal Place of Business ! Mailing Address
#1 WEST LINTON BLVD. . #1 WEST UNTON BLVD.
STE. 24 STE. 24 N
DELRAY BEACH Fl 344 DELRAY BEACH FL 3444 | COU35H366
e a—— et 11T
B WEST Liariod BUN [ WERT Ly wTaN BLY o .
Sui;;f\pzt.'#:i. ) Suil;:kApt. #ﬂ,:eic. DO NOT WRITE IN THIS SPA.CE
- 2
City & State City & State . 4, FE! Number 55-.0458452 Appliec For
DeLkey, Beped FL | Deieny BErCH FL Not Aspicabie
Zip v Country Zip Gountry - ) $8.75 additional
@33{ '! "' U —33 k_l'q 5, Certificate of Status Desirad O Fos Required
6. Name and Add%s of Current Reglstered Agenlq 7. Name and Address of New Registered Agent ]
- - — Name T
I M‘-#KHCH‘NGTSTANLEY T - Street Add“r]e-_s;f(::,?;:::'}mt;c;f Ngtizc(;fb;{
gé L\Fu‘rE?TB gAnggré L|3wrn. #| WEST LINTON Bulb
uNIT #2y4
Ci Zip Code
"DeLRpe, BeackH FL | "38%9y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE MWQ( 22 18 BVRLEY ViCE ,O NEL DERT g2-ts-of

/ Signatura, typed m}inlsd name of ragistere@ and title if applicable. [NOTE: Regis@j Agent signature raquired whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) S
) X _ 10. Election C. Fi
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 Triztllc;: n daz:ng:tlr?guti:: neng 0 fg‘gqohg?éfe
(See criteria on back) | Make Check Payable to Department of State
1", X OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TMLE bpP ﬂ’omm TITLE TRESI/DENT K Change [ Addition
NAME KITCHING, STANLEY - HAME LARRS BURLEY
saeer aooress | #1 WEST LINTON BEACH STREETADDRESS [ [ wi €ST LAmven BLD LETHAY
orv-st-2p | DELRAY BEACH FL 33444 OYSTIP IDELRAY BEACH , FL DBIMYY
TLE VP B Detete TNLE WLLT ~ PRES I DEANT [ Change [ Addition
NAME BURLEY, LARRY NAME BRAAN BRURLEY ek
sTReT annRess | #1 WEST LINTON BLVD STREET ADDRESS | JE | W ST (Lo paTow” BLVD, VI 24
CITY-57- 2P DELRAY BEACH FL oY -§T-2IP IDELR Ay 'BE'R'OH L Bu AR \“‘H
TITLE ' 7 Detete TITLE ' . - [ Change [ Addition
| MAME o e o L . e .
STREET ADDRESS o STREET ADDRESS
CHY-ST-ZIP CIFY-ST-2IP
NLE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADGESS STREET ADDRESS
CITY-ST-7P CITY-ST-7P
TITLE 1 Detete TITLE . [I Ghange (] Addition
NAME NAME ‘
STREET ADDRESS ) - STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE [ pelete TITLE JcChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P - cov-steze

CR2E034 (10/00)

13, | hareby, certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegat effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A Secr Be_(F 02 -1570/ So/-276-0S60

¢ SIGNATURE AND TYPED OR PRINTED NAME OF @ING OFFACER OR DIRECTOR Date Daytime Phone #




