3/18

£ -

2002 YNIFORM BUSINESS REPORT {(UBR}

DOCUMENT #

1. Enfity Name

ANDY HSU RENTALS, INC,

P99000063699

Principal Place of Businass

47 SE MIRAGLE ST
FORT WALTON BEACH FL 32549

Mailing Address

704 CORTE SOL
CAMARILLO CA 93010

2. Principal Place of Business

3. Matlling Address

Sulte, Apt. #, etg,

Suite, Apl. #, etc.

FILED

May 01, 2002 8:00 am
Secretary of State

03-18-2002 90086 040 ***150.00

~ 28547

00O

00O NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
APP”ED FOR Not Applicable
Zip Country Zip Country " . $8.75 Addiional
) 5. Ceniificate of Status Desired 0 Foo Requira
._6._Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
- e S memme s Sf=Neme oo o
— s PR — e e
. el N_ BESQ Street Address (P.O. Box Number is Not Accaptable)
1117 Eglin Parkway ‘
SHALIMAR FL 32579
City FL Zip Code
B. The above named entity submits this staternent for tha purpose of changing its registered office or registerad agent. or both, in the Stata of Florida.
SIGNATURE
Segnatute, lyped of prirted MuTH of regittersd agent and btip i spplcatie, (NQOTE: Registorad Agent aigheture requiigd whan reinstatng) DATE
9. This corporation is eligible 1o satisty its Intangibia FILE NOWII! FEE IS $150.00 10, Election Campaign Financi
j 5 gn Financing 00 ma
Tax filing requirement and alects to do so. After May 1, 2002 Fee wilt be $550.00 . Trust Fund Contribation. i?da 1o Fe,e'sBe

indicaled on this report of supplemental report is true amn

changed, or on an attachment with an addrass, wilh all other like empowerad.

13. | hareby certifg_mal the information supplied with this 1ilin§ does nol quality for the exemption stated in Section 119.07(3)(i), Flerida Staites. | further certify that the information
i s accurale and that my signature shall have tha same legal effect as if made under cath; that | am an officer or diraclor
of the corperalion or the raceiver or rustes empowered Lo oxecute this report as required by Chapter 607, Florida Statutes; and that my name Appears in Block 11 or Block 12 if

LeE ZNG Hi4

REQUIRED, 2 8., 138

SIGNATURE: S GNATRE

SIGNATURE AND TYPED OR PAINTED HAME OF SIGNING OFFICER OR DIREGTOR

¥ Date Dmytime Phona #

{See criteria on back) a - Meake Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITiIONS/CHANGES TO OFFICERS AND DJRECTORS IN 11 -
TIME D O Detete TINE Ocrengs [ addlion | 5
NAME HSU, LEE ING NAME S
sTeeT ADDRESS | 704 CORTE SOL STREET ADDRESS § .
CITY-S1-2F CAMARILLO CA 93010 CITY-ST-21p § )
TTE ] O oetete ME D Changs [ hadition | S
NAME HSU, TUNG CHING HAME
smeer anoaess | 704 CORTE SOL STREET ADDRESS
CITY-ST-21P CAMARILLO CA 93010 CAY-5T-2iP
TLE - -~ = : - - - [Doeee - - fme —- - . ..OChanga [ Acdition
NAME MAME
* S TREET ADDRESS® | =e===== = Somin T s oemo |F- STREST ADDRESS e = = e . ==
CITy-S1-2IP ¢Imy-st-2p
TINE O pelete TMLE [ cChange  [J Additlon
NAME NAME .
STREEF ADDRESS STREEF ADDRESS
CITY-§T-1P mY-$1-71P
TNLE U Detera mE O Changs [ Addition
NAME i nane
STREET ADDRESS STREET ADDRESS
CTY-ST-p CrY-St-2IP
TIMLE [T Delete TIME {JChange [ A2dition
NAME HAME
STREET ADDRESS STREET ACDRESS
CITY-51-21P CIFY-ST- 2P




- DEPARTMENT OF THE TREASURY DATE OF THIS NOTICE: 08-05-1999%

INTERNAL REVENUE SERVICE HUMBER OF THIS NOTICE: CP 575 A
quT'}NTA GA 39901 EMPLOYER IDENTIFICATIGN NUMBER: 572-3589713
FORM: 55-4

G485 B

frtodwenk ﬁ%g%-g&o 634619

FOR ASSISTANCE CALL U3 AT:
1-500-325-13410

ANDY HSU RENTALS INC

111 ALAN A DALE DR

MICEVILLE FL 32578 OR WRITE TO {HE ADORESS
SHOWN AT THE TOP LEFT.

IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

T

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATICH NUMBER (EIN)Y

Thank vou for your Form 55-4, Application for Emplover Identification Number
ceelEIN), We 3351gned you EIN 59-3589713. This EIN will identify vour business account,
“tax returns, and déduments, even 1f you Have hoTemplovees.m~Please keep this notite in “
vour permanant records.

Use vour complete name and EIN as shown above on all federal tax forms, payments,
and related correspondence. If you use any variation in your name or EIN, it may
cause a delay in processing, incorrect information in your account, or cause you to be
assigned more than one EIN.

Based on the information shown on your Ferm 55-6, vou must file the following
forms(s) by the date we show.

Farm 941 10/31/1999
Form 1120 03/15/2000
Form 940 01/31/20C0

Please file your Form by the due date shown above. If the due date above has
passed and yvou have not yvet filed, please file your Form by 08-20-1999. If we don't
receive vour form by that date, we will charge*add:t'“ '1 penalties and interest. We
charge penalties and interest from the due date o™F% ., '¢urn until it is filed.

Your assigned tax classification is based on 1nf0rnatlon cbtained from yvour Form
$SS-4. It is not a legal determination of your tax clasaiflcatlon and is not binding
on the Service. If you want a determination on vour tax c13551f1cat10n, yvou may seek
a private letter ruling from the Service under the procedures set forth in Rev, Proc.
93-01, 1998-1 I.R.B. 7 (or the superceding revenue procedure for thh yesz at issue).

AT b

1f you need help in determining what yvour tax year is, you can ¢g." . fﬁan
538, Accounting Periods and Methods, at vour local IRS office. 3 : %'“
. ('
If wvou have any guestions about the forms shown or the date they are due, yuu may
call us at 1-800-829-1040 or write to us at the address shown above. ' e
T TR e e ¥ L—-__m..‘/“ el R e ¥
If you're required tao dep051t for employment taxas (Forms Tms 9617 943, 79407 9457"“ Tom e

CT-1, or 1042), excise taxes (Form 720), or income taxes (Form 1120}, we will send an
initial supply of Federal Tax Deposit (FTD) coupon books within six weeks. You can use
the enclosed coupons if yvou need to make a deposit before vou receive vour supply.
Start yvour business off right - pay vour taxes the easy way. Pay through the
Electronic Federal Tax Payment System (EFTPS). For information about EFTPS, call
é*8027829'3676 and request Publication 966, EFTPS Answers to the Most Commonly Asked
uestions.




Lh Y

(IRS USE ONLY) 575A 593589713 83?{11199 ANDY B 0716830485 5S5-4

— *

_ Arrood > a90000 6361

Please usa the label IRS provided when filing tax documents and FTD coupons when
making FTD payments, If that isn't possible, you should use your EIN and complete name
and addrass as shown below to identify vour account and to avoid delays in processing.

ANDY HSU RENTALS INC
111 ALAN A DALE DR
HICEVILLE FL 32578

IF this informatiocn isn't correct, please correct it using the bottom part of
this notice. Return it to us at the address shown so we can corract your account.

ol iy — el =3
Thank vou for your cooperation.

S Bl — R T e

FKeep this_part for your records. CP 575 A (Rev. 1-199

i . B T o = e .-

Return this part with any correspondence
so we may identify wvour account. Please CP 575 A
correct any errors in your name or address.

0716830485

\(/our Telephone Number Best Time to Call DATE OF THIS NOTICE: 08-05-1999
) - EMPLOYER IDENTIFICATION NUMBER: 59-3589713
805 gy 7&’5"? %mfgifm FORM: 5§5-4

INTERNAL REVENUE SERVICE

ATLANTA GA 39901
ANDY HSU RENTALS INC
FHTAtAN—A—BALEDR
MICEVILLE FL 32578

7“4‘ CORTE §aL—‘ [




