FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT  4W¥i.  FLORIOA DEPARTMENT OF STATE |

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # P94000086393 (3)

1, Corporation Name

ANDY'S SCOOTER REPAIR, INC.

0000 O

Principal Place of Businoss ) Address

619 PEACOCK PLAZA #3439 (31 PEACOCK PLAZA #349

KEY WEST FL 33040 REY WEST FL 33040

us DO NOT WRITE IN THIS SPAGE

8, Date Incorporaled or Qualifiod

11/26/1994

2. Principal Place of Business ‘28 Maiing Afdress 4, FEI Number Applied For

' ]2
E____ .. R E’5] g?? EWMQ ?M-#a M 65'%47799 } Not Apphcap_lc_)__

Sulle, Apt #,8tc. Suile, Apt. 4, olc. $8.75 Additional
22| - ] .
2 . . 27[ Fee Required

6. Cerlificate of Status Desired

City & Stato o - . Cily & Stale &. Eleclion Campaign Financing $5.00 May Bo
—2;\ o 1’}] . o Trust Fund Contribution ] Added to Foss
Zip | Counlry e | Gountry 8. This corporalion owes or has paid the culrent year Inlangible
;\ 25] o _g_g_]____ 30] Personal Properly Tax due June 30. [ JYes [ no
9. Name and Address of Current Reglisterad Agent . 10, Name and Address of New Reglstered Agent
SPOTTSWOOD, WILLIAM B 81] Name
500 FLEMING ST. B2| Street Address (P.O. Box Number is Not Acceptable)
KEY WEST FL 33040
B3
B4| Cily FL 85| Zip Code

11, Pursuant 1o ihe provisions of Sections 6070607 and 607, 3608, Florida Statules, the above-named corporalion submils this statement for the purpose of changing ils registered
office or registered agent, or hoth, in the Stale: of Floridis. Such change was authorized by the corporation's board of directors | hereby accept the appointment as registercd
agent. | am famitiar with, and accejt the obligations of, Saction 607.0605, Florida Statutes.

SIGNATURE ] o I S e
Cabilo DATE

Sigratare, lyped or prted nan Yerusd el and Wl 8 TTINOTE Régisitred Agert signature required whar reinstaling)
12, T T OMICT RS AND DIt - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE > e N 1T S T [RETT E Clcnange 1 Addition
NAME HETU, ANDREW A 12 NAME
sreeTaorcss | 1120 20TH ST. 13 STATET ADDRISS
CITY-§T-2IF KEY WEST FL 33040 - 14 CITY-S1- 7P
THLE [ oELEre 211LE [JChange [ Addition
NAME 22 NAME
STREEY ADDRESS 23 STREET ANDRCSS
CITY-S1-21F ] _ 2 400TY-51- 2P
e B - “ T oeete S1MILE TJ change [ Addition
HAME 52 NAME
STREET ADDRESS 33 STHEET AUDRESS
GITY -5T- 2 34.01TY-81- 2P
TITLE T T T T T ot 41 MHE [T Change [ Addition
HAME 4 7 HAME
SVREET ADDRESS 43 STHEE! ADDRLSS
GiTY-5T- 2P S ) 440TY-5T- 7P
TITLE 1 DELETE 511LE [T change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREE] ADDRISS
CITY-§T-2IP 540TY-51- 2P
TNE B I T TH 51 1ILE - J Change L) Addition |
NAME . 62 NAME
STREET ADORESS 63 SIHEE ADDRISS
CITY-S1- 2P - 64 CTY-S1-2P

14. | hereby certify that the infonmation supplad wilh this filng docs nol qualdy for the exemption slaled in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this annual reporl or supplemental annual repoit is rue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or diracter ol the corparation of the receiver o lrustee empowered 1o execule 1his rejort as required by Chapter 607, Florida Stalules; and thal my name appears in
Block 12 or Block 13 if changed, or on an altachiment with an addiess.

L ﬂ_ ””/ o -~ A Py A P P PRI

FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 O O am

CRZE034 (10/97)



