FILED
2008 FOR PROFIT CORPORATION Apr 14,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P07000028977 E R 04-14-2008 90070 044 ***150.00

1. Entity Name

ANDRES TOWING SERVICES, INC.

Principal Place of Business Mailing Address q U U bJIuvJi
2707 UXBRIDGE LANE 2707 UXBRIDGE LANE
KISSIMMEE, FL 34743 KISSIMMEE, FL 34743
R 70 3 = RGO AR T
Suile, Apt. #, etc. Suite, Apt. #, etc. 03202008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEt Num| Applied For
lj‘ ) 55 6%‘81{' ) - Not Applicable
e Country 2 Country 5. Certificate of Status Desired |} Ei-;gqﬁf:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
MEDINA, JENIFER - - I T S e
2707 UXBRIDGE LANE Street Address (P.0. Box Number is Not Acceplable)
KISSIMMEE, FL FL
City FL I 2Zip Cods

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 Florida. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed Or printed name ol registerad agent and hitle if applicabla (NOTE: Registered Agent signatui# required whan rainstaling} DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign ﬁnancing 0 $5.00 May Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10, ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP [ pelste MLE [dChange [ Addition
NAME GIRALDO, ANDRES NAME
STREET ADDRESS | 2707 UXBRIDGE LANE STREEF ADDAESS
CiTY-8T-2IP KISSIMMEE, Fl. 34743 CRY-5T-7IP
TITLE P 3 Delete THLE 3 Change [ Addition
NAME MEDINA, JENIFER NAME
STREET AbDRESS | 2707 UXBRIDGE LANE STREET ADDRESS
Ciry-ST-2ip KISSIMMEE, FL 34743 CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p CITY-S1-2iP -
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CRY-ST-2IP CITy-$7-2IP
TITE [ Delete LE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21p CITY-S1-2IP
TITLE {J Delete TILE 3 Change (] Aadition
NAME B NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2iP CIFY-ST-ZP

12. | hereby certify that the information supplied with this filinaq does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicaled on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ol the corporation or the receiver or truslee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an atl t with an address, with all other like empowered.
V) (I~ M@é\ﬂ@
'

SIGNATURE:
ATORE AND TYPED OR PRINTED NAME OF SIGWING OFFIGER OR DIRECTOR d Date Daytima Phone B




