2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000109814

1. Entity Name

ANDY'S TIRE & MUFFLER CENTER, INC.

Principal #lace of Business

1022 13TH STREET
ST CLOUD FL 34769

Mailing Address

1022 13TH STREET
ST CLOUD FL 34769

2. Principal Place of Busingss

3. Mailing Address

I

|

Suite. Apl. #, etc.

Suite, Apt. #, ete.

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90036 012 ***150.00

LAY I T L)

LI

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59'361 1354 Applied For
MNeot Applicable
Zi Country Jip Countr i
P ! ' Y 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HERNANDEZ, ANDY R
841 MONOPOLI COURT
ORLANDO FL 32841

Straet Address (P.O. Box Number is Not Acceptable)

City =1 Zip Code
L
8. The above named entity submite this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Sgnature, typec or printed aame of seg stered agert ard titie f apolicasle INOTE: Aegistercd Agent sigrature regu -eo whenr reirsiating) DATE

9. This corperation is eligible o satisfy its Intangiblc
Tax filing requirement and elects to do so.

FILE NOW!N FEE 1S $150.00
© After MAY 1, 2001 Fee will e §550.00

10. E:ection Campaign Financing

$5.00 May Be

(See criteria on back) O ~ Make Check Payable lo Department of Siale Trust Fung Gonributon. Aeded to Fees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIiR=CTORS IN 11
e D [ Detete TLE [l change [T} Addition
NAME HERNANDEZ, ANDY R NeME
sTresTA00RESS | 1022 13TH STREET STRZET ADDRESS
LITY -ST-21P ST CLOUD FL 34789 CITY-5T-2iP
TITE (3 Deleim TITLE (I Chazge [ Addtien
NEME SAKE
STRZET ADDRESS STREET ADIRESS
CITY-ST-2P GiTY-§7-21°
HIIH ] Deiete TITLE [ Charge [ Adctien
NAME HEME
STREET AVIRESS STREET ADDRESS
CITY-57-21P CITY-§T-2IP
L [ Delete e [ Charge [ Adcvier :
NAME NAME
SYREE] ADSRESS STREET ADDRESS
CiTY-5T-21P CITY-5T-217
TITLE O pelete IMTLE Tlerange 7 Acditon
HAME WAME
STREET ADDRESS STREET AZDRESS
LiTY-ST. 2P CITY-ST-2IP
i 1 Dalete TILE 00 Crenge L] Acditor
NEME NAME
STREET ADDRESS STREE" ADURESS
CITY-ST-7IP CITY-§T- 4P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){1), Florida Statutes. | further certily thal the infermation
indicated on tnis report or supplemenmal repor4s true and accurate and that my signaiure shall nave the same legal eifect as if made under cath; that 1 am an cificer or director
of the corporation ar the receiver or trpu(st’ee,embowered o execute 1his report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 11 or Bogk 121

changed, or on an attachment with 3@ ag
G o

d;eés, with all other like empowered.

~’/-.‘/5'f('if

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

Date

Daytre Phare &

Va341 10

CR2E034 (10/00}



