2004 FOR PROFIT CORPORATION FILED T

ANNUAL REPORT (AR) Mar 18, 2004 8:00 am

DOCUMENT # P97000047274 Secretary of State
1. Entity Name 03-18-2004 90009 038 ***150.00
ANDRE’'S AUTOMOTIVE, INC.
Principal Place of Business Mailing Address
295 WILMETTE AVE. 295 WILMETTE AVE. 94U1931a
ORMOND BEACH FL 32174~ ORMOND BEACH FL 32174
Suite. Apt. #, efc. Suite, Apt. #, elc. MOORE CR2E034 _(11/03)_____ N
City & State I Cily & State 4. FEI Number . Applied For
59-3455850 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ ?g'gglﬁ?:‘;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

) 1B§5R LL%TDTGIEAV:IJS(E)ECEVE o T Streét Addréss (;,O. Bax Number is Not Acceptable)
DAYTONA BEACH FL

City ) FL Zip Cade

8. The above named entity submits this staternen for the purpose of changing its registered office or registered agent, ot bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
Signatura, typed or prmied name o registered agent and title if applicable (NOTE: Ragisierea Agent signatura required when reinstating} DATE
- *9. Election Campaign Financing ™ - $5.00"May Be :
Trust Fund Contribution. - O Added to Fees
10. OFFICERS AND DIREGTORS  IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE - D [ pelete TITLE [ Change [ Addition
NAME ¥ DIEFENDORF, ANDRE D NAME
STREET ADDRESS | 295 WILMETTE AVE. STREET ADDRESS
cmv-sZ§- | ORMOND BEACH FL 32174 : CITY-57-2P
L 3 Oelete TILE O Change (] Addition
HAME QT ' 577 %/
STREET ADORESS ‘¥ STREET ADDRESS
EITY-ST-2P. . CITY-ST-2IP 0? - 7 -y l/
TILE O Delete THTLE # / [Change [T Addition
NAME NAME ﬁz 4 0
~STREETADDAESS | -+ — R e =L e s - - STACET ABDRESS - o e e .
CiTY-SI-2IP CITY-5T-2P D ,.STE' D)
TME [0 Delete TITLE o R SR | K [ change [ Addition
NAME - _— P e e [ NAME . . . " -
STREET ADDRESS T TN i rooRess — - T R
CITY-ST- 2P CITY-ST-2IP )
TITLE O oelete TIILE [1Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TLE O detete TLE ] [3 Change  [C] Addition
CwAME NAME
STREET ADDRESS STREET ABDRESS
CRY-SE-2IP CITY-ST-2P

12. | hereby certirz that the information supplied with this filing does not guality for the exemption stated ip Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true ang accurate and that my signature shall hale the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or rustee empowerad 10 execute this report as reffiyed by Cha 607, Florida Statutes; and 1hal/y name appears in Block 10 or Block 11 if

changed, or on an attachment with dd with all r ke cweared. ,
SIGNATURE: ___| 2 <) of
l Dalsl /

Dayime Phone #




