.. FILED

2007 FOR PROFIT CORPORATION Jan 22,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # M14555

1. Entity Name

ANDRES AUTO TRANSMISSION REPAIRS, INC.

Principal Flace of Business Mailing Address
243 W, 28TH STREET 243 W. 28TH STREET
HIALEAH, FL 33012 HIALEAH, FL 33012

AN RH SN GERAEARR

01192007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE P Aomeita

58-2520562 Not Applicable

O $8 T5 additionat

5. Certificate of Status Desired X
Fee Requirad

6. Name and Address of Current Reglsterod Agant

?fsvv%.s'zgﬁliséTREET DO NOT WRITE
HIALEAH, FL 33010 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and acceplt
the obhigations of registered agent.

SIGNATURE
Signaturs, typed or prnled nama of registarec agent and lile | apphcable {NOTE: Ragislarad Ageni signature raquirad whan rainsiamngy DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
10, OFFICERS AND DIRECTORS |
TLE PD
NAME REYES, RAISA

STREET ADDRESS | 202 E 17 ST
CIrY-S1-7IP HIALEAR, FL 33010

TmE LOGoos
NAME UIHESHDT—B

STREET ADDRESS
CITY-5T-2iP

cl
0-0i2 150,00

oD
[

TILE
NAME

avsiae . DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-71P

TIME

RAME

STREET ADDRESS
CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
CIry-ST-217

12. | hereby certity that the information supphed with this filing does not quaify for the examptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report gr supplemental repert is trus and aceurate and thal my signature shall hava the same legal effect as if made under cath; that | am an officer or director
of the corporation or the Teceiver or tusiee empowered 1o execute ihis report as requirad by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 111

changed, or on an allz with an addresgyiih all other ke empowered
Qacsc\ (o &) ‘\1 \ffrm\\mo? (3e5\984-n 8

SIGNATURE:

SIGNATURE D‘Q{PED OR PRINTED NAME OF SIGNINGPFFIE:ER OR DIRECTOR Daylima Phone #
\




