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1. Corporation Name

Andy's Truck Center, Lnc.

3. Mailing Office Address

14} South m‘ih""far\l ‘ﬁ‘c\'\\

2. Principal Office Address

Y South Milirary Tra

Suite, Apt. #, elc.

Suite, Apt. #, etc.

4, Date Incomporated or Qualified
To Do Business in Florida

7-25-84

City & State . \ City & Sta{eP 66 h F L_ -
ac 5. FEI Mumber Applied For
wegﬁ' e bca ch FL UQ\BSY aim 5q a:_“_p 33’767 Not Applicable
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“0i/11/01--11043--00
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Street Address (P.C. Box Number is Not Acceptable)

921 Pairick Deive

Suite, Apt. #, Etc.

State Zip Code
L FL __33%019
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9. Names and Street Adtkesses of Fach Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
! ame of Strest Address of Each : .
Titles Officers and/or Directors Officer and/or Director City / State / Zip
BD— | Jesus Aﬁd\[‘-O\\Ve(a: g3y Patick Drive | Wesy Palm Beach FL 32400
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