2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 99000006810 Jun 22,2000 8:00 am
ANDRE'S AUTO & TRUCK SERVICES, INC. 7 Secretary of State
‘ 06-22-2000 90002 015 ***550.00
Principal Place of Business ' ’ - Mailing Address e - R ‘
605 LIMETREE DRIVE 605 LIMETREE DRIVE o A
OLDSMAR FL 13777 QLDSMAR FL 34677-2607
> s e A LR TR
430 Douglas Road, East
Suite, Apt. #, etc. Suits, Apl. # etc. DO NOT WRITE IN THIS SPACE
Ste. E :
City & State : City & State 4. FEi Number Applied For
Oldsmar, Fla. 65-08948138 Not Applicable
‘éig;‘;:ﬁ'—" — GOt Zip e e Counly 5. Cortificas of Status Desred ﬁ“‘ggigﬁ;“;‘“"”a‘;’"' b
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
"4 MILOT, ANDRE
OLDSMAR FL 33777
OLDSMAR, FL 34677-2607
City FL Zip Cods

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

SIGNATURE
Signature, typad or printed name of registerad agent and fitls if applicable. (NOTE: Registered Agent signalura required when reinstating) DATE
9. Thi oration is eligitzle to satisfy its Intangibl FILE NOW!1! FEE IS $150.00 ) o
Ta;sf;iz;pr;?;::ii:r:e?nlga:nd elez?slf;ydlo so noe After MAY 1, 2000 Fes willsbe $550.00 10. Election Campaign Financing $5.00 May Be
¥ : g ' X . Trust Fund Contritiution. O Added to Fees
(See criteria on back) x Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE PD B¢ change [ Addition
- Zib

NAME MILOT, ANDRE HAME MILOT. ANDRE {F copE

sraeeT aopress | 605 LIMETREE DRIVE STREET ADDRESS 605 LIMETREE DRIVE

CITY-8T-2IP OLDSMAR FL 33777 CITY-S7-2IP OLDSMAR, FL 34677-2607

TITLE V51D [ petete TITLE VSTD i % Change [} Addition

ZiP CoBE

AE | MILOT, ANNE NAME MILOT, ANNE _ vy
‘staeer aooRess’| 605 LIMETREE DRIVE-- - -~ - - s STREETADDRESS | ~~&05 L, IMETREE DRIVE - '~~~ ° - =
orv-s-z¢ | OLDSMAR FL 33777 cY-ST-2P OLDSMAR, FL 34677~2607

TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-717 CITY-5T-2IP

TTE ' 7 Deete HLE [ Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

LTY-ST-2P CITY-ST-2P

TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-5T-2F

TITLE 3 elete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ) . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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.

(,%TL'f’AN\NE. MiLoT (D/ICI/OO {(813) 855-3010

o - o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

SIGNATURE:

Ll Y

Gl



