2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000055308

1. Entity Name
ANDY'S MOTORS, INC.

Principal Place of Business Mailing Address
2795 PALM BAY RD, 2795 PALM BAY RD.
PALM BAY, FL 32907 PALM BAY, F1. 32907

2. Principal Place of Business
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Suite, Apt. #, dic.

FILED
May 01, 2006 8:00 am
Secretary of State
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8. Name and Address of Current Registersd Agent 7. Name and Address of New Reglstered Agent
Name R

INFANTE, FERNANDO
219 NEVILLE CIRCLE NE
PALM BAY, FL 32907

Street Address (P.0Q. Box Number is Not Acceplable)

City

FL I Zip Code

8. The above named entity sbmilg Ihis state
the obligations of regisler?d 3 -
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SIGNATURE =3P

o the purpogp of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
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FILE NOWI! FEE IS $150.00
After May 1, 2006 Fee will be $550.00
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{NGTE: Ragistered Agen) signatLms redquined whon reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

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

Tme D 7 Delete MLE [ Change [ Addition
NAME INFANTE, FERNANDO NAME

STREET ADDRESS | 219 NEVILLE CIRCLE NE STREET ADDRESS

CY-ST-apP PALM BAY, FL 32907 CIY-ST-2P

mE D [ petete TME [JChange [ Addition
NAME INFANTE, {UZ NAME

STREET ADDRESS | 219 NEVILLE CIRCLE NE STREET ADDRESS

CITY-ST-2P PALM BAY, FL 32907 CITY-ST-ZIP

TITLE 1 pelete TLE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

THLE 3 Delete THLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Giry-ST-71P CIiY-ST-7P

TME {1 Delete TIME O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-SF-2p

FITLE O Delete TMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-$1-7P CriY-§1-1P

12. | hereby certify tha! the information supplied withyhis filin
indicated on this report or supplemental re| ¥
of the corporation or the receiver or trustee.
changed, or on an anachmfr/u,Tlh an ad

SIGNATURE: ’km/

does not qualify for the exemplions ¢ontained in Chapter 119, Florida Statutes. | further cerlify that the information
rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ﬁrelcli “t)h exeﬁgte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other i .

Feevadd: Tomure

pf-21-06  52/-2/3-13€7

AND FYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytime Phone #




