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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF Dlssowiu. MINIMUM AMOUNT DUE TO REINSTATE: $750.)

o on oo | Aug 13 1997 8:00am
ANNUAL REPORT Secrelary of State Secretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # M1 4555 (0)

. Corporation Name

ANDRES AUTO TRANSMISSION REPAIRS, INC.

AR A

Principal Place of Business Maiting Address
243 W. 28TH STREET 243 W. 28TH STREET
HIALEAH FL 33012 HIALEAH FL 33012
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
04/26/1985 03/29/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 59-2520562 / Nol Applicable
Sulte, Apt. #, ete. Suite. Apt. 4. etc. 6. Cerlificate of Status Desired [{ $8'75 Addltional
22 27 Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
23 _2;[ Trust Fund Contribution O Added 10 Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2_{] 25 E] 30 Personal Properly Tax due June 30,  [JYes [ No
9. Name and Address of Curran! Registered Agent 10. Name and Address of New Reglstered Agant
ESCABIA, ANDRES A, 81| Name
831 DOVE AVE :
. B2| Sireet Address (P.O. Box Number is Not Acceptabla)
MIAMI 8PRINGS FL 33166
. 83
' 84| City FL 85] Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistarod a _in the State of Flarida. Such change was authorized by the corporalion's board of directors. | hereby atcepl the appomtm7a7gts!ered
by

agent. | am familia s of, Secllon 607 SOS(X orjda Slalut% bi
\A&E Sea2in

SIGNATURE e
Signature, typod of p!mmd nara of logmmod agent and tle 1 aprlmahle (NOTE: Regislared Agenl signalure required when reinslaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIR}CTORS IN12
TITLE DP [ oeere 1.1 VILE VSC\ S5cc. T12€E [Wchange [T Addition
NAME MAHGAKITN, ESCAMBIA 1.2 NAME ,3 Udﬂﬂs é £ a”
STREET ADDRESS 831 DOVE AVENUE 1.3 SIREEY ADDRESS i? ] -DO 4
CITY-ST- 2P MIAMI FL 14 CITY-ST-210 Mt 3 Dlz%‘-_‘ ﬂ-. 33166
e [] DEcETe 21 TITLE [ change 3 Addition
HAME 2.2 NAME
STREET ADDRESS J 2.3 STREET ADDRESS
CITY-§T-2IP 2.4 CITY-5T- 7P
TITLE [T DECeTE a1 7M1LE [J Change L Addilion
NAME 32 MAME
STREET ADDRESS 33 STREET ADDAESS
Cily-$1.21P 34.00TY-$T-21P
TOLE [T DeLEte 41 THLE O Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 5TREET ADDRESS
$iTY-5T-2IP J sacmy-s1-ap
TLE T peLETE 51TIME [ I change — LI Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STHEET ADDRESS
CATY-ST-2P 5.4 CAY-S7-2IP
TTLE [T DeLEre 6.1 T0LE [JTchange [ Addition
NAME 6.2 WAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-S1-29 64 GITY-§T-7Ip

14. | do hereby cettity thal the information suppftied with this filng does not qualify for tha exemption stated in Section 118.07(3)(i), Florida Statutes. I further certify that the
information Indicated on this annua! roport or supplomental annual report is frue and accurate and thal my signature shall have the same legal effact as if made under oath; that
| am an officer or direcior of the corporation or the receiver or trusiec empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in BIocWhange , OF on an allachmenl with an dress / /
o A | WL S A Plelnr

CR2E034 (4/97)



