FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 08:00 AM
ANNUAL REPORT Secretary of State

DOCUMENT # P99000109814

1. Entity Name

ANDY'S TIRE & MUFFLER CENTER, INC.

Principat Place of Busingss Mailing Address
1022 13TH STREET 1022 13TH STREET
STCLOUD, FL 34769 ST CLOUD, Fi. 34769

AR ARG

04232004 No Chg-P GR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE PR Roled For
59-3611354 Not Applicable

0O $8.75 Additionat
Fee Required

5. Certificate of Status Desired

8. Name and Address of Current Registerad Agent

547 MONOPGLI GOLRT DO NOT WRITE
ORLANDOQ, FL 32841 IN TH‘S SPACE

8. The above named enttty submits Ihis staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered poent and otk o apphcable {NQTE Regusiered Agent signatun: required whers raingtabing) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. QOFFICERS AND DIRECTORS ]
THLE D
NAME HERNANDEZ, ANDY R
STREET ADDRESS | 1022 13TH STREET LT
ov-st2p | ST CLOUD, FL 34769 Fid LR
THLE . . i -
NAME
STREET ADORESS
CITY-ST- 2P
e
NAME

st DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
Cive-S1-2p

TITLE

NAME

STREET ADDRESS
CIy- 57 21P

e

NAME

STREET ADIDRESS
CIY-St-7ip

12. | hereby certify that the information supplied with this filing does not qualiy for the exernption stated in Section 1 19.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is trug and accurata and that my signature shall have the same legal effect as if made under cath; that | ant an officer or directer
of tha corporation or the recaiver or trustes owegred to exgcute this report as raquired by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Biock 11 it

changed, or on an attachment with an ad , with all ather like empowered.
Daze

SIGNATURE: _____¢ ’

ED OR PRINTED NAME OF SIGMNG DFFICER Of DIRECTOR Daytina Phors ¥




