2007 FOR PROFIT CORPORATION FILED ‘

<=3 ANNUAL REPORT i
DOCUMENT # P99000006810 Jan 08, 2007 08:00 AM
1. Entiy Name Secretary of State
ANDRE'S AUTC & TRUCK SERVICES, INC.
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“OLDSMAR, FL 34677~
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4, FEI Number Applied For
65-0894838 Mot Applicable

$8.75 aqditional ‘
Fee Raquired

WRITE |

-
-

5, Certificate of Stalus Desired O
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6. Name ond Addreas of Current Reglisterad Agent

MILOT, ANDRE
605 LIMETREE DRIVE
OLDSMAR, FL 34677

8. The above named entity submits thia statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent. ' . L o .o
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‘o “Sgnature, typed or Drted name of regwtered agnt and tte 4 apaiicable. {NCTE: Regstarsd AQsnt sOnatws requied when renstatng) DATE
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FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
. After May 1, 2007 Fee will be $330.00_ | _Tus Eul_\d__C_O!’ltl’ibmion._'.r £l  AddedtoFaes
10. OFFICERS AND DIRECTORS |
TLE PD
NAME MILOT, ANDRE
STREET ADDRESS | 605 LIMETREE DRIVE
CITY-8T-2IP OLDSMAR, FL 34877
TME VvSTD
NAME MILOT, ANNE
STREET ADDAESS | 606 LIMETREE DRIVE
CTY-5T-28 COLDSMAR, FL 34677
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NAME
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12. | heseby certify thar the information supplled with this filing doea not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cextify that the information
indicated on this report or supplemental 1eport is true and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or director
-of the Corporation o the receiver or trustee empowered to execule this report as required by Cheptler 607, Fiorida Statutes; and that my name appears in Biock 10 of Block 11 if
changed, or on an attachm h an address, with all other likgem| red. : o

SIGNATURE: “WC/’ ¢ Aunne R, Milot O‘AS/OY (8:3)8355-30)0

IGMATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR BIRECTOR Daynme Phaone #




