| FILED
2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P03000117046 Secretary of State
1. Entity Nama (03-16-2005 90038 034 ***150.00
ANDRE'S SERVICE CENTER, INC.
Principal Place of Business Mailing Address
1839 N. MAIN ST. 1839 N. MAIN ST. UL IILS
JACKSONVILLE, Ft. 32206 US ) T IACKSONVILLE, FL 32206 US : " oo
2. Principal Place of Busi-ness 3. Mailing Address l III"I'I ul “III mﬂ “m “"] ‘ml l[l'l |i|“ III"IIm I]I |m||[ “ IIII
Suite, Apt. #, etc. E Suite, Apt. #, etc. 022232005 ChgP CR2E034 (10/03)
City & State . City & Stata 4. FEI Number Applied For
e 20-0316106 Not Applicable
ap. .. '. ] Cm‘""’;’ Zp Couniry §. Cerlificate of Status Desired [ gg;’fq:;:dw
S 6. Name and Addréss of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
T Name
HADDAD, ANDRE L . - - h -
161 ,S,IROY LYNN TRAIL ¥ Street Address (P.O. Box Number is Not Acceptable)
JA(IZK.S‘O‘N.V!LLE. FL 32225
< . City - FL | 2Zip Code

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

SIGNATURE
Signature, typed or printed name o registered agent and tt'e it applicable. (NOTE: Ragittered Agent LpnatLes fequird when 1angiating) DATE
8. Election Campaign Financing $5.00 May Be
Fl NOWT FEE ki 1 ay
Aftor ':'Ey 1? 2005 FEQEQ 'S"fl .,53 'g;om Trust Fund Contribution. 1 AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ pesete TME O change  [J Addition
NAME HADDAD, ANDRE NAME
STREET ADDRESS | 1616 TROY LYNN TRAIL STREET ADDRESS
CITY-51-2P JACKSONVILLE, FL 32225 CY-§T-2P
TTLE 1 oelste e Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P CITY-5T-2P
IE [ petete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
Gry-si-ze - ‘ : - CT-S-P : e i
TnE O peiets TMe O Ctenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GTY-S1-2P
HILE [ pelete TIRLE D change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-2F CITY-S1-2P
me O Detete TLE OIchanpe [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that tha information
indicated on this report or supplemental repor is pue and accurate and that my signature shal! have the same [egal eftect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empefvered to execute this report asy
changed, or on an attachment with an addreg€Avith ail other like empowere

SIGNATURE: .~ _J,“__/,,/ P = froes 1Havoe 3/&?/% 99&%:3’?3/

Equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




