e Pytrereury

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 13,2006 08:00 AM
DOCUMENT # P99000006810 v Secretary of State

1. Entity Name -

ANDRE'S AUTO & TRUCK SERVICES, INC,
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01082008 No Chg-P CRZE034 (11/05)
4. FEl Mumber Applied For
65-0824838 Not Applicable
. . $8.75 additional
5. Cerificate of Btatus Desired [ i Requ:red

- % i : 3
6. Namae and Addrass of Current Registared Agent

MILOT, ANDRE
605 LIMETREE DRIVE
OLDSMAR, FL 34877

#. The above narned entity submits this statement for the purpose of changing its registered office or regxstered agent or both, it 1he State of F[oﬁda I am fammar wlth and sccept
the cbligations of registerad agent.

SIGNATURE = :
Signature, typsd or praved name of regisiered sgent and ava  applicable. ___{NGTE: Regi AQent 8 roquired when rei ng) ' DATE

EFILE NOWY! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ~ &1 Added to Fees

10. QFFICERS AND DIRECTCRS : — 0
TIE PD .
NAME MILOT, ANDRE

STREET ADDRESS | 605 LIMETREE DRIVE
CY-ST-2P OLDSMAR, FL 34677
TE vsTD

KAME MILOT, ANNE .
STREET ADDAESS | 605 LIMETREE DRIVE
oy-57-2¢ | OLDSMAR, FL 34677

TE

STREET AQDRESS .
GTY-ST-2P .

NAME
STREET ADDAESS
CITY-ST-2P
TE

NANE

STREET ADDRESS
cm_s‘r_ﬂp . . - ~ e . - ....V‘

TILE
HAME ' . o
STREET ADBRESS I Co ) R
CTY-ST-2P - = . T ; :
12. | hereby certify that the information supplied with this fillng does not qualify for tha exemptions oomamed in Chapter 119, Florzda Statutes. | further certify that the informahtm

indicated on this report or supplementat report is tue accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of tha corparation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my nama appears in Black 10 or Block 1 1 :f

changed, or o an atach ith an address, W&mﬂ:}w&m
SIGNATURE: Z@ L _An ; 213 855-301
Deaybre Phone #

NATURE AND TYPRD OR FrINTED NAWE OF SIGNING CFFICER OR DIRECTOR Date




