2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT #P01000105038 . « Aug 29,2007 08:00 AM
1. Eniity Name Secretary of State
ANDRES AUTO SALES & SERVICE, INC, '
Principal Place of Business Mailing Address
2145 W. WASHINGTON ST. 2145 W, WASHINGTON ST.
ARV RROAVIER G
2, Principal Place of Busingss - No PO, Box # 3. Mailing Address
Suite. Apt. # etc. Suile, Apt. 4, elc. 2nd MOORE CR2E034 (4/07) ‘
City & State City & State 4. FEI Number o Apphed For
59-3748041 Not Applicable |
ap Country Zp Country 8, Cerlificate of Stalus Desired | feaelg:.,qxﬁ?:clinma‘
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
HNamne
Sg:g%ALMA?(NETFEI'SAHEERBEL%D Strect Address (P.C. Box Number is Not Acceplable)
GOTHA FL 34743
City FL L Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office of registered agent. or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed ar prinfed nave of Fagste@d agent end bile if apncale INOTE Regustona Agent sinaluio eoiured when remgtanng} DATL

5.607.193(2)(b). F.5, aliows for the waiver of the $400.00

l_.:EAN%\_I_VV_!_!N{:,F_E.EJ!SEQS.SQQ,DO 9. Eloction Campagn Fnancing  $5,00 May Be

UEBY Sepiember. 5 200

. »DUEBY.Se mber.5, ’ w8 ! 1a}ta fea. By checking this box. the cqrpc?rarion certifies n Trus! Fund Gontnoution.  [] Addad to Fass

“V‘VM}a‘ke‘Check Paygblg tu Elorida Dgpartment"of. State did not receive prior notice. Fee 10 filg is $150.00. O |

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 \

TILE PSD O Deigte SITLE [J Change [ Addilion

NAME AGRAMONTE, ANDRES NAME

STREET ADDRESS 9333 LAKE FISHER BLVD. STREET ADGRESS e T T

ciy-s1-2p (GOTHGA FL 34743 CITY-81-21# UDDDDD' r?;.??:ﬁ

QL2820 =000 8- 005 Sa0_0

TITLE NTD O Delete TITLE ] Change  [] Addition

NAME AGRAMONTE, NILSA NAME

STREET ADDRESS 9333 LAKE FISHER BLVD. STREET ADDRESS

cmy-s1-2r - GOTHGA FL 34743 CITY-S1-2P ;

iLE [ Delete TILE 1 Change [ Addition j

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§1-ZiP

DLE ) pelere TILE [T1Change ] Adamon

HAME HAME

STREET ANDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

ITLE 3 Delele TILE ] Change [ Acdilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O elete TIMLE [T Change [ Addition

NAME NAME

STRLLT ADDRLSS STREET ADDRESS

CITY-5T7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemphions contained in Chapter 113, Florida Statules | further certfy that the informanon
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of Ine ¢orporation or the receiver or trustee empowered to exacure this report as reguired by Chapiar 607, Flonda Statutes: and thal my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsred.

snammune% o 8lx1 10N
SIGNATURT ANT TYPED GR PR F SIGHING OFFICER OHBMAECTOR " Tbale ¢ Dayiwma Phona #




