2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR]} , FILED

DOCUMENT # PO1000105038 ° Jan 26, 2005 08:00 AM
1. Entity Name - Secretary of State
ANDRES AUTO SALES & SERVICE, INC.
Principal Place of Business -_ Mailing Address _
2145 W. WASHINGTON 5T7. ’ 2145 W. WASHINGTON ST.
ORLANDO FL 32805 - ORLANDO FL 32805
i S N IR
Suite, Ap!. #, elc. Suite, Apt #, etc. 15t MOORE CR2E034 “0}'04)
City & Stato City & State ~ B S FEINGMDST (o et B xﬁii Fo:
Zip Country Zip Country 5. Certficate of Status Desired [ ?i—gfqﬁfedé‘ma‘
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Name
é%?&?{héTFEI’SAHhEIE RBEL%D Street Addiess (P.C. Box Number is Mot Accepiable) i
GOTHA FL 34743 — =
City ] FL ‘ Zin Code

8, The above named entity submits this stazerﬁent for-the purpose of chan'gfng its reéistered office of registered agent, or both, i the State of Flerida. }'am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgratue, typed o prnted noma o tagistared egant and Ll f appizabla {NOTE Registutad ADEN SIgRAILIG IGGUIRD WNET: TeINSIalRg) BaTE

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

9. Elaction Campaign Finaneing  $5.00 mMay Be
Trust Fund Contribution. ]  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it PSD ] pelete Tt [ Change I3 Addinr
HAME AGRAMONTE, ANDRES h NAME HO00N01 96591 }

STRFFI A0DSESS | 9333 LAKE FISHER BLVD. . LIRS D ADIRLSS gt .""25.-"‘&5“8{[[]?%—1] 15 ISB .m

CITY SH-7IP GOTHGA FL 34743 i CITY-5T- AP

T V1D T Celete TIHE [C] Change T painiiti-
NAME AGRAMONTE, NILSA . NAME

SIRFFT ADDRESS 19333 LAKE FISHER BLVD. STREFADURESS

TSP GOTHGA FL 34743 ' aure §7- 2P )
o L Delete i Clchangs [ adainics
NAME HAME

STREET ADDRESS F ST T ADORESS

OIS BP CilY-51- 2P

e [ Dsfete 1L [Jchange [ Addilion
NAME NAME

SEREET ADDRESS 3IREFT ANDRESS

CliY- 57 7P Cile-ST- 0

HiL 7 Delete i [ change  [] Addition
NAME NANE

SHREET ADDRESS STRFETADDRESS

Clir-ST-AF CUY-ST-2P

m 7 Delete s Jchange ] Addibian
NAME AW

SIRteT ADDRESS SIRFFT ADNRFSS

Gy 5. 2P CliY-51-2IF

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemplion stated in Section 119.07(3)(1). Plorida Statutes, | further certify that the inférmaﬁon
indicated on this report o 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 directar
of the corporation of the recelver or rustee empowerad o execute this repert as required by Chapter 607, Florida Stalutes; and that my name appears In Block 10 or Block 11 i

changed, or ont an a%hm t with an address, with all other like empowered.
b 2reDx Ty l/ o Sﬁ/ DS™  Hor§35-51PP

L{GNATURE ANDLTTPED OR PHNTED NAME OFAIGNING Of FICER OR PIRECTOR

SIGNATURE:




