FILED

2008 FOR PROFIT CORPORATION ApTr 21, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P94000047254 ecretary of State

1. Entity Name

ANDY'S AUTOMOTIVE REPAIR, INC.

04-21-2008 90096 045 ***150.00

Principal Place of Business

12741 METRO PARKWAY
SUITE 2

Mailing Address

12741 METRO PARKWAY
SUIE 2

gUPY v -

FORT MYERS, FL 33912 US FORT MYERS, FL 33912 US | R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03092008 ChgP CRZE034 (12/06)
City & State City & Stale 4. FEI Number Applied For
65-0497519 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

CATALANO, ANDREW J

12741 METRO PARKWAY Street Address (P.O. Box Number is Not Acceptable}

STE#2

FORT MYERS, FL 33912 Hoe3d Jincennes iyt ¥ \ol

N cace core FL | 238

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printad name of registered agent and e it applicatie, (NOTE: Registerea Agent signalura raguiréd when reinsiating) DATE

9. Election Campaign Financing

FILE NOW!ll FEE IS $150.00
After May 1, 2008 Foe will be $550.00

Trust Fund Contribution,

$5-00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

TME P O oeiete TILE Ol change [ Addilion
NAME CATALANO, ANDREW J NAME

STREET ADDRESS | 12741 METRO PKWY STE 2 STREET ADDRESS

CITY-ST-ZIP FORT MYERS, FL 33912 CITY-ST-ZIP

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY- ST-ZIP

TITLE 3 pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TITLE [ oelse TILE [ Change [ Addilion
NAME NAME

STREFT ADORESS STAEET ADDRESS

CITY-ST-2IP CiTY-§T-2P

TILE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-7IP

THLE I Dekete TITLE [ change T addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CIFY-5T-7IP CITY-§T- 2P

12. | hereby certify that the information s
indicated on this report or suppleme
of the corporation or the 1,
changed, or on an attacym

eiver or
1 with

goes not qualify for the exemptions contained in Chapter 119, Flgrida Stalutes. | further cerlify that the information
;. ¢ and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1

SIGNATURE:

“~BIGNATURE AND TYPED OR PRINTED NAME OF SXGNING OFFICER OR DIRECTOR

m,@’z DS bR

/ Date Daytine Phone ¥




