FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE J an 29 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Stale Secretary Of State

1998 6 “ CIVISION OF CORPORATIONS

DOCUMENT # M14555 (0)

1. Corporation Name

ANDRES AUTO TRANSMISSION REPAIRS, INC.

T

Principal Place of Business Mailing Adcress
243 W. 26TH STREET 243 W. 28TH STREET
HIALEAH FL 33012 HIALEAH FL 33012
DO NOT WRITE (N THIS SPACE
3. Date incorporated or Quatilied
2. Principal Place of Businass 2a, Mailing Address 4. FEI Number Agpplied For
21 26) £Q-2500562 Not Applicable
Sulte, Apt. #, etc. Suile, Apt. #, efc, ifi
r—-] P e §. Cerificate of Status Desired O $8'75 Additional
22 . ;I Fes Requirad
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
El m Trust Fund Contribution Added 1o Fees
Zip Country Z2ip Country 8. This corporalion owes or has paid the cufrentyear Intangible
;] _2_51 29 ;l Parsonal Properly Tax due June 30. % I nNo
§. Name snd Addrasa of Current Reglistered Agent 10. Name and Address of New Registered Mgent
ESCABIA, ANDRES A. 81] Name
931 DOVE AVE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI SPRINGS FL 33166
83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Flarida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Florda_Such change was authorized by the corporation’s board of directors. | herehy accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

CR2E034 (10/97)

SIGNATURE
Signature, typad or printed nama of rogisiered agent and filks 1 apicabia NOTE Rogisiored Aganl signature requied when remnstating] DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PST I ecete 11TME [.Jchange T Addition
NAME ANDRES, ESCABIA 12 NAME
saeeT anoress | 939 DOVE AVE 1.3 STREET ADDAESS
oY -81-2P MIAMI SPRGS FL 14 CITY-5T- 7
e, T DELETE 23 TILE [Tchange [ Addition
HAME 22 NAME
STREET ADDRESS 23 SIREE] ADDRESS
CY-§1-21F 2 4CIY-§1-2IP '
TILE [ ] DELETE 31TILE T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET AUORESS
CiTY - 51- 21 34 CITY-ST-2IP
THLE ] ceLETe FRRGIT: TTchange [ Addition
NAME 4.2 HAME
STREET ADDRESS 43 5TREET ADDRESS
CiTY-§7-1 44 CITY-5T-2IP
TITLE [ peeeve 5.1 TITLE [ change T3 Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CIFY-S1- 2P 54 CITY-5T- 7P
TILE T DELETE 61 TITLE [T Change ] Addition
NAME 6.2 NAME
STREET ADDAESS | - 6.3 STREET ADDRESS
CItV-§1- 71 64 CITY-5T-7F

14, | hereby cerlity that the inlormation supphod wilh this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
Indicatad on this annua! report opsupplemental annoal report is true and accurate and that my signalure shall have the same laga! effect as it made under oath; that | am an
officer or dirgctor of the corpggafion or the roceiver or trustee empowered to execule 1his report as required by Chagller 807, Flarida Statutes; and thal my name appears in

Block 12 or Block 13 if chapgod, or on an with an address.
P o &'(ﬂ:‘é ' ’/" /ey cedy PO




