FILED
- 2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

ngngmEﬂENT # P94000047254 05-02-2005 90987 029 ***150.00
. I C
ANDY'S AUTOMOTIVE REPAIR, INC.
Principal Place of Business Maiting Address
12741 METRO PARKWAY 12741 METRO PARKWAY '
SUITE 2 SUITE 2 1401 542
FORT MYERS, FL 33912 US FORT MYERS, FL 33912 US
S e A ERI AR
Suite, Apt. #, etc. Sulte, Apt. #, efc. 04282005  Chg-P CR2E034 (10/03)
City & Stata City & State 4. FE1 Number Applied For
- 65-0497519 Not Appficable
o Gountry ap Gountry 5. Certilicale of Status Desired O fg'gesqa?:;“ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
CATALANO, ANDREW J
12741 METRO PARKWAY Street Address (P.Q. Box Number is Not Acceptabie)
STE-#2
FORT MYERS, FL 33912
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or bath, in the State of Florida. | am femiliar with, and accept
the obligations of regisiered agent.

SIGNATURE
Slgnature, typod o printed name ol registered agont anc tiile If applicable, {NOTE: Regisgterod Agent signalurg required whan relnstating) DATE
FILE NOWII! FEE IS $150.00 9. Eiection Campaign F.inancing o $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 11
TnE P O3 Delete THLE tRLAAD A WPREW J Rlomnge O dditon
HAME CATALANO, ANDREW J NAME a w TRO P(\Z s “/ < rﬁ ;_
STREET ADDRESS | 12721-B METRO PARKWAY #4 STREET ADDRESS | | RN m fé
CTv-sT-ZP | FORT MYERS, FL 33912 omv-stae | @1 Yy £ € ﬂ L3381
TLE 1 Detete TILE / . [ Change [ Addition
NAME NAME
STREET ADDAESS STACET ADDRESS
CITY-ST-ZIP" CITY-57-2P
TILE O pelete Time O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2IP CITY-ST-ZIP
TITLE 71 Dalete TIE [ Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CIry-ST-21P CITY-ST-ZIP
FITLE 3 Delete TME : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP [¥)3 B B {7
TILE O pelete TITLE [ Change £ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-iP

is repoptfas requiggld by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

"/f/ﬁ 2/2605~

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i). Florida Statutes. § further cenlity that the information
indicated on this report or sy 2 accurate and that Ey signﬁ shall have \he same legat effect as if made under oath; that | am an officer or director

SIGNATURE:

\___BIGNATURE AND TYPED OR PHINTED NAME OF BIGNING OFFICER OR DIRECTOR Dats / Daylime Phone ¥




