FILED

2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P03000117046 04-28-2004 90262 026 ***150.00
1. Entity Name
ANDRE'S SERVICE CENTER, INC.
Principal Place of Businass Mailing Addrass
1839 N. MAIN ST, 1839 N. MAIN ST.
JACKSONVILLE, FL 32206 US JACKSONVILLE, FL 32206 US
P S s U A N
Suite, Apl. #, eic. Suite, Apl. #, elc, 0426_2004* _ Chg-P ) CRZE034 (10/03)
e
City & State City & State 4, FFI Numbar Applied For
’ .20 03i@p /0 é P Not Applicable
Zip Country Zip Country 5. Cerilicale of Status Desicd = O ?;.gg]g?:;tiona\‘
B 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent -
Name ' -
HADDAD, ANDRE
1616 TROY LYNN TRAIL Strest Address (P.C. Box Numbar is Not Acceptable)
JACKSONVILLE, FL 32225
City FL | Zip Code

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

SIGNATURE

Signature, wpel or printed nxme of regqs'.emu'agsnl and tite 1 spphwble..‘ ANOTE: Repistered Agent s;unalu'w mqui‘ed wpan ra}mstmmg) "” . DATE"

. FILE NOWI! FEE IS $150.00 9. Elaction Carnpaign F‘inancing O $5.00 ay Be

‘After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. o ©© - OFFICERS ANDDIRECTORS . .- . . 11. ADDITIONS,"CHANGES TO OFFICERS AND DIRECTORS IN 3
HILE P Lo T pelete TITLE =~ -] Change D Addition
NAME HADDAD, ANDRE - NAME
STREET ADDRESS [ 16846 TROY LYNN TRAIL EE SIREEF ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32225 : CITY-ST-ZiP
NILE 1 velete TITLE [ change [ Acdition
NARAE NAME
SIREE ADDRESS STREET ADDRESS
CITy- ST-21F CITY-ST-7IP
HILE O pelete TILE D change [ Addition
AKE . B ) NAME
SIHEET ADDRESS N STREET ADDRESS ' . : -
City-51- 4P CiTY-81-4P
TiLE [ Delete TITLE O change [ Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CIIY-S1-2IP CITY-ST-21P
HIfE: [ Delete TLE [ Change [ Addition
NAME . NAME
STHEET ADDRESS : STREET ADDRESS
CiTY-5T-2P . CITy-ST-2IP
1 o ) T 7 Delste - meE | et T Tl tesge T Adciton
HAME . TEST R L L NAME ) ; et - -
STREET ADCRESS | IR P o STREET ADDRESS Lo
CiIY-§1-2P . . . 7 CiTY-ST-2IP

ted in Section 119.07(3)(i); Florida Statutes. | further cerlily that the information
ava the sama lagal effect as il made under oath; that | am an olficer or director

and accurate and that my signature sha
rpporn as required b apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
; !

flvas Wadpan  Hhaloy  Gou .353-343)

SIGNA?# AND TYPED OR PRINTED KAMB-O~SIE NG SFFICER OR Dlnzcrfn Date Dyt Phone #

12. | hereby certify that the information supplied with lha
indicated on this report or supplement
of the corporation or the receiver or tghea emp
changed, or on an attachment with gnaddress,

ing does not qualify for the exemption. sig

SIGNATURE: X

’ /




