2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Bty Nams Secretary of State

]
ANDREY'S AUTO CORP. 05-15-2000 90178 040 ***150.00
Principal Place of Business Mailing Address
67 FREEMONT TURN 67 FREEMONT TURN o
PALM COAST FL 32137 PALM COAST FL 321378416 RLEEERs) }l %01
|
Suite, Apt. #, etc. Suite, Apt. #, etc. DONOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number, | Applied For
S~ 35%FA0& Not Applicable

n - | —
Zip Cauntry Zip Couniry 5. Certificate of Status Desired ! O $8'75 A‘ddltlonal
) Fee Required
——=— —— . Name and Address of Current Registefed Agent” ~ ~— — 7. Name and Address ol Neéw Registered Agent T
Nare ‘
i
SPIEGEL & UTRERA, PA. Street Address (P.Q. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City \ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or bath, in the State of F:Iorida.
|

by

SIGNATURE
Signature, typed o printed name of regisiarad apent and title if applicable (NOTE Registered Agent signature required when reinstating) DATE
9. This 9orporatic_)n is eligible to satisty its Intangible FILE NOW!I! FEE IS. $150.00 10. Election Campaign Fiinancing $5.00 May Be
Tax filing requirement and elects 10 do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State }
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD 3 Delete TME ‘ CJChange  (J Addition
NAME ZELIKSON, ANDREY Y NAME
streeT aporess | 67 FREEMONT TURN STREET ADDRESS
CITY-ST-2IP PALM COAST FL 32137 CITY-ST-2P
Time SVD [ pelete e ; [JChange [ Addition
RAME ASATURYN, IRINA B NAME |
streeT aooress | 67 FREEMONT TURN STREET ADDRESS
are-st-ze | PALM COAST FL 32137 CITY-ST-2IP
CTmLE {1 Delate TiTE YT [lChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TITLE ‘ [ Delete TITLE [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS .
CITY-S$1-2P CITY-ST-2IP !
TITLE [ pelete TRLE Ochangs [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-§T-7iP CITY-§T-2IP
TIME O Delete TIMLE O change ] Addition
NAME NANE
STREET ADDRESS ' STREET ABORESS
CITY-ST-7IP . CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Seclicn 119.07(3)()), Florida Statutes. | further certify that the infarmation
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director

of the corporation or 1he receiver or trustee empowered 1o execute this report as required Ry Chapter 607, Floriga Statytes; th ame appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like empowered. JE'VR N A# 1 aﬂ& ‘?I "Wﬁ

SIGNATURE: LB ali 0 caltcilvay viee prespant | o4 11,90

SIGNATURE AND TYPED OR PRINTED NAME GOF SIGNING OFFICER OR DIRECTOR Data | Daytime Phona #

DOCUMENT # P99000062870 May 15, 2000 8:00 am



