- 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000058449

1. Entity Name

ANDY AUTO-TRUCK RUSTPROOFING, INC.

Principal Place of Business Mailing Address

13305 5W 88 AVE. 13305 SW 88 AVE.
MIAMI, FL 33176 MIAMI, FL 33176

FILED
Apr 20,2007 08:00 AM
Secretary of State
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. 5. Certificats of Status Desired O Fes Required

6 Nm and Mdnu of Current Reglstered Agonl

RODRIGUEZ, ANDRES
13305 SW 88 AVE.
MIAMI, FL 33176
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8. The above named entity subrmits this statement for the purpose of changing its registered ofiica or registared agent or bath, in the Stats of Florida. | am famnhar wnh and accept

the cbligations of registerad agent.

SIGNATURE

Signaturs, typed or printsd reme of agont and btk K {NOTE: Registered Agem xriung required when remstating) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campeign Financing
After May 1, 2007 Fee will be $550.00 Trust Fund Cortribution.
10. OFFICERS AND DIRECTORS | v o
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Tme PD cot ) ! '
NAME RODRIGUEZ, ANDRES '

STREET ADDRESS | 13305 SW B8 AVE.
CITY-ST-2P MIAMI, FE. 33176

TME vD 'R |
NAME RODRIGUEZ, EDICKSON "'w,
STREEY ADORESS | 13305 SW 88 AVE. ’ o
CrY-sT-2P | MIAMI, FL 33178
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NAME KHALEG, GLADYS

STREET ADDRESS | 13305 SW 88 AVE,
CITY-ST-21P MIAM), FL 33176
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12. | hareby carlify that the information supplied with this filing does not qualify for the exemptions cortainad in Chapler 119 Flonda Statmes I further certify that the information
indicated on this reporl ur S emai report is irue and accurate and that my signature shall have the same lsgal effect as if made under oath; that 1 am an officer or director
of the corporation or thg retaivar o rustee empowered {0 exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an al

SIGNATURE:
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