2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000006810

ANDRE'S AUTO & TRUCK SERVICES, INC.

Mailing Address
605 LIMETREE ORIVE
OLDSMAR FL 34677

Principal Place of Business
430 DOUGLAS ROAD EAST
SUITE E

OLDSMAR FL 34677

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

May 08, 2003 8:00 am
Secretary of State

05-08-2003 90165 023 ***150.00

AV £892850

AN AR AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0894838 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Cerlificate of Status Desired a

Fee Required

6. Name and Address of Current Reglstered Agent~—

e el = ———7=Name and-Addrese:of New Registered Agent .

e o e aieain

MILOY, ANDRE
605 LIMETREE DRIVE
OLDSMAR FL 34677

Name

.

Street Address (P.O. Box Number 15 Not Acceptable)

City ‘ FL

Zip Code

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent ano tide if applicable

{NOTE: Registered Agant signature required when reinstating) DATE

¢ FILE NOW!! FEE IS $150.00 |

Make creck Payable to Florida Department of State

Atter May 1, 2003 Fee will be $550.00

9. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE PD [ pelete TITLE (] Change [ Addition | &

NAME ‘ MILOT, ANDRE NAME s
- |--smeeT aoDRess (@05 LIMETREE DRIVE STREET ADDRESS 3
-yaomy-stae |QUDSMAR FL 34677 CITY-ST-2IP ]

o™

TITLE VSTD [ oelete WTLE [ Change ] Addition 5

e MILOT, ANNE g

STREET ADDRESS |05 LIMETREE DRIVE STREET ADDRESS

or-s-2r |OLDSMARFL 34677 - CITY-5T-2IP —

TILE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP GITY-5T-2P

TE O Crelste TITLE [ Charge [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-§T-2P

TIE (3 Celete TITLE [ Change. [T Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

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

TITLE [ Delete TLE [ change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P i CITY-ST-7IP

12, | hereby certify that the informatien supplied with this filin é; does not qualify for the exermnption sialed in Section 119.07(3)(}), Florida Statutes. | further certify that the information

indicated cn this report or supplemenial report is true an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corpgration or the receiver or trusiee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bigck 11 1f

changed, or on an attachment:

SIGNATURE:

n address, with all other lik empo d.

ED

&-7-03 (8:13) §55-3

olo

SIGNATURE AND TVPED OR PRINTE{NA“E OF SIGNING GFFICER OR DIRECTOR Cate

Daytime Phore #




