2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M14555 Feb 25,2005 08:00 AM
1. Ently Neme <0 Secretary of State
ANDRES AUTO TRANSMISSION REPAIRS, INC.
Principal Place of Business o A@iﬁg Address
243 W. 28TH STREET - 243 W. 28TH S5TREET
HIALEAH FE 33012 HIALEAH FL 33012
i IR
Suits, Apt #, etc. — - | Suite. Apt.# etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FE! Number Applied For
59-2520562 Not Applicable
Ze - Country Zp Sountry 5, Certificate of Status Desired O gese'gfq&idgtb“a'
6. Name and Address of Ciirrent Registered Agent 7. Name and Address of Now Registered Agont
] T ) T Name
25;( %VS_’ gé!aASTREH Street Address (P.O. Box Number is Not Acceptable}
HIALEAH FL 33010
City FL Zip Code

the obligations of registered agent,

SIGNATURE = — —

Sigratute, typsd o printed name o registersd agent and tle ¥ apphcable (NOTE Angrsierad Agenl signaluta regquired whan iensiating} DATE

FILE NOW!! FEE IS $150.00 . .

( o 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  [[]  Added to Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES JO GFEICERS AND DIRECTORS IN 13

TILE PD Olostes J 1me [J change  [J Acdition
NAME REYES, RAISA MAME N ég; IR 4 AT

STREET ADDRESS 202 E 17 ST STREET ADDRESS (e 255 -80010-019 150,60

CITY-ST-2IP HIALEAH FL. 33010 CIFY-ST-7Ip

TILE O Detete iLE [JChange [ Acdition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

e 3 Delels he [CJchange [T Additian
NAME NAME

STREET ADDRESS _ STREET ADORESS

CITY. ST-ZIP CHY-ST-7P

TIE O Delete HiLe [l change (] Additton
NAME. NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-71P CIY-S1-2P

TiTLE 7 Deiete i3 T Change [ Addition
NAE NAME

STRCET ADDRESS STAEET ADDRESS

CITY - ST-2P CliY-5T-2P

e [ Dalete THLE [ change [ Addition
NAME NAME

STREET ADDRESS _ STAEFT ADDRESS

CITY-§1-71P CITe-ST 2P

12. | hereby cartitK that the infarmation supplied with this filing does not qualify for the exemption stated In Section 119.07(3}(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direstor
of the corporation or the receiver o ce empowered o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachmant with a ress, with all other like empowered.

SIGNATURE: [ nisa Keyes Y. ¥| \30’}30 S 0r-BRY-~1136

T SIGNATURE AND TYPED oh{nm'rsu MAME OF SIGNING OFFCER OR DiRECTOR Dayteme Phone 4

!




