2008 FOR PROFIT CORPORATION

REINSTATODR 4100 7

DOCUMENT # P01000105038 VAN 1

1. Entity Name " "o

IANDRES AUTO SALES & SERVICE, INC.

FILED
080CT 20 BHII: 28

Principal Place ¢f Business

12145 W. WASHINGTON ST,
' ORLANDO FL 32805

Mailing Adcress

ORLANDOQ FL 32805

2145 W, WASHINGTON ST.

SECRETARY OF STAIE

T

-2, Principal Place of Business - No P.0O. Box # 3. Mailing Address

CINSTATEMicav 1 OF

Suite, Apt. #, elc. Suite, Apt. 4, etc.

2nd MOORE CR2ED34 (4/08)
City & State City & State 4. FEI Number Applied For
59-3748041 Not Applicable
Z' 1 "
6 Country Zip Country 5. Certificate of Status Desired 0O 38'75 ‘Pfdd't'onal
Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
] B ) _ Name - -
AGRAMONTE, ANDRES

9333 LAKE FISHER BLVD.
GOTHA FL 34743

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

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

SIGNATURE

the obligations of registered agent.

Sgnature, typad of praled name of reg:siered agent and tils of applicatie,

(NOTE Regetaied Agent wignature requiter] wnen remstaling)

DATE

Weo - FILESNOWIN FEE-IS $550.00 - -
- DUE BY September 3, 2008

5.807.193(2)(b). F.5.. allows for the waiver of the $400.00
lale fee. By checking this box, the corporation certifies it
di¢t not receive prior notice. Fee to file is $150.00. [

9. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 may Be
Added to Fees

Make Check Payable to Florida Department of State

OFFICERS AND DIRECTORS

|10 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| mmie PSD O velete TILE [Jchange [ Addition
MAME AGRAMONTE, ANDRES NAME 2001 35?83032
SIREET ADDRESS | 9333 LAKE FISHER BLVD. STREET ADDRESS 10/09/08--0104 7--006  **550. 00
CITY-ST-2IP GOTHGA FL 34743 CITY-ST-2IP
TITLE V1D [ petete TLE O change [ Addition
NAME AGRAMONTE, NILSA HAME
STREET ADDRESS 19333 LAKE FISHER BLVD. STREET ADDRESS
| CTY-ST-21P GOTHGA FL 34743 CiTY-57-7IF
- O oeee e 10/22//08--01034--003 g H Atin
| name HAME B ittt
STREET ADDRESS STREET ADDRESS
CAY-ST-29 CITY-§T-2P
TILE O pelete TINLE [ Change [ Additian
HaME NAME
STREET ADDRESS STREET ADORESS
Y-S, 2P CITY-ST-7iP
TLE O Delete TILE O Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTy-ST-2IP
TILE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 'I
CITY-S1-2IP CiTy-S7-2IP ID

12. | hereby cerlify that the information supplied with this filing doas not qualify for the examptions contained in Chapter 119, Florida Stalutes. | further ceriify that the miotm‘uon

indicated on Lhis tepart or supplemental r
of the corporation or the recesver or tn

changed, or on an attachmen! with a dress, with all other like empowerad.

SIGNATURE:

ort is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
empowered 1o execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

iofle /o8 q%‘o'—&l g&

SIGNATURE AND TYPED OR PRI

D NAME OF SIGNING OFFICER OR DIRECTOR

Data Caytima Fnona #




