2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Jun 22, 2006 08:00 AN

DOCUMENT # P98000069159

1. Enlity Name

DANDI AUTO SALES, INC.

Principal Place ol Business Mailing Address

5475 S 0BT 54755 0BT

100 100

ORLANDO, FL 32837 US ORLANDO, FL 32839 US

AV

06142006  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE ==y Apores Fr

58-3529649 Not Applicable

0 58.75 Additional

5. Certficate of Desir
Certffi Slalus Desired Fee Requrec

8. Namo and Address of Currant Ragisterad Agent
CASTILLO, NICOLAS A
DANDI AUTQ SALES INC, Do NOT WRITE

5475 S. ORANGE BLOSSOM TRAIL SUITE 100
ORLANDO, FL. 32839 IN THIS SPACE

8. The above named enjity submils this statement lor the purpase of changing Hs registered office or registered agent, or bolh, :n the Stale of Florida. 1 am famiar with. and accept
Ine oblgations of registered agent.

SIGNATURE -
; T Sigrature, 1yped of n-fmm'ﬂ’r‘amebrruuw?\eleuatjeruar-ullua # applicabla, . (NOT.E Regisiered AGent Signature raquired when reinstanng) - P Lo DATE ~ P .
» . FILE NOWIIL FEE 13'$150.00 9. Election Campaign Financing $5.00 may Be In accordance with s, 607.193(2)(b).'F ... the
. Due by September 6, 2006 Trust Fund Contripulion O Adcedto Feos carporation dia not receive the prior notice.
10. OFFICERS AND DIRECTORS ]
NTLE P
NAME CASTILLO, NICOLAS A

STREET ADDRESS | 143 WEST CEDARWOOD CIRCLE

CITY-57-2iF KISSIMMEE, FL 34743 U-”—”_ NEE
THTLE S ey Zﬁ'j
NAME CASTILLO. NICCLAS A i
STREET ADDAESS | PO BOX 770961

CiY-§1- 20 ORLANDO, FL 32877

5
|

7517
4Snos 15000

TITLE
NAME

rosae DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CiTy-§T-7IP

nne

NAME

STREET ADDRESS
CITY-ST-71P

TITLE .
NAME 4w - . A
STREET ADDRESS
CITY-57-7IP

‘

12. | nereby certily Inat the mformalion suppliserwith this filng doss not qualify for tha exemptions contained in Chapter 119, Florida Statutes | further cer 1|y that the mIormallOn
indicaled on this report or supplel raportis true and accurate and that my signaiure shall nave the same legal effect as if made under cath: 1nat | am an oflicer or.direcior
ol lne corporalion o the (ecei r lrusiee empowered 10 @xacula this repcn as required by Chapler 607, Florida Sla(ules ard that my name appears in Block 10 or Block 11l
changed. or on an a €8 Il other like empowered : . -

SIGNATURE: //?/ %

TYPED OR PRINTED NAME OF SIGNING orndsu oR O'RECTOR Date Daylime Prone ¥




