2005 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR} . . FILED

DOCUMENT # PO0000016416 - Mar 16, 2005 08:00 AM
1. Eniy Name Secretary of State
ANDREW'S REPAIR SERVICE, INC.
Principal Place of Business —: - ) — i\"lailing Ac‘idress B
1711 SE 178TH LANE 1711 SE 178TH LANE
SUMMERFIELD FL 34491 SUMMERFIELD FL. 34431 .
i R = (WO RICAA
Suite, Apr #, E‘C.’ ‘___!' T = Suite, Ap{ #, efc, N - 1st MCORE CR2E034 (1 0104}
Cily & State T 4. FEI Nomber Applied For
- — . e §5-0973515 Not Applicable
Zip Country Zip County B, Certificate of Status Desired O ?i'ggq:;?;;“ona'
5, Name ang,,Addrass of Current | Registered Agent . ' N 7. Name and Address of New Registered Agent
Narme '
?—;‘:IF:HISSEO g\[ fBErﬁ\'lull:A?\IE Street Address (P.O. Box Nufmber is Not Acceptablo)
SUMMERFIELD FL 34491
City - FL Zip Code

8. The above named entity submits this sta!emeﬁi-tér the pus'p;}se thchahgi;\g its f-eglstered office of tegisiered agent, of both, in the State of Florida. | am famitiar with, and accep-t
the obligations of registered agent.

BIGNATURE S - N S
Sgrature, typed o prnfd name o regstatad sgent and litle f applicable {MOTE Rogisterad Agent signature requited when femslanng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payable io Florida Department of State

5. Election Campalgn Financing  $5.00 May Be
Trust Fund Conribution. [ Added to Fees

10, ____ CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ILE PD 1 pelete HILE ) Change [ Addition
NAME HARRISON, PAUL A NEME 00000265034

SIREET ADDALSS [1749 SE 178TH LANE - SIREE | ADDRESS 03/ 16/05~800353-014 150,00
cry-SlZP |SUMMERFIELDFL 34491 RN RS e :
TLE 5 ; ] Detete e [ Change [T Addition
NAME HARRISON, PRISCILLA NAME

SYREET ADDAESS | 1755 SE. 179TH PL . - STREET ADGRESS

ciry.st-ze | SUMMERFIELD FL 34491 . L ciiy-si- 7 ) o

L O Deiele nie O change 1 Addition
NAME NAME

STRCET ADDRESS CIREET ADBRESS

Cliy-s1-2ip ) ) CITY-8T-4F .
QLS [ Detete g [ Change ] Addilon
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-5T-21P CHY-51-2P )
HILE 3 pelete : IR {1 Change [ Addition
NAME NAME

$IRLLT ADBRESS SIREET ADDRESS

CITY-§1- 7P A _ GIIY-§1- 2 B
WL 2 Delele e [Ochange [ Addition
NAME NAME

STRLET ADDRESS STREFT ADNRESS

Ciry-§1-2F . ) e CITY.S1- 217

12. | hereby certi‘l}r‘ that the infermation supplied with trs filing doaes not qualiy for the exemplion stated in Section 119.07(3)(f}. Florida Statutes. | furthet certify that the information
indleated o this report or supplsmental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the carporation or the facalver or irusiee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changsd, or on an attachment with an address, with all other like empowered.

7 -
SIGNATURE: \ad.@ Al B 23 S ond

SIGNATURE AND TYPED OR PRINTED NAI-AE OFSI(;NING QFFICER OR PIRECTOR ate Daylrme Phona #




