FILED

2007 FOR PROFIT CORPORATION May 03,2007 08:00 A

ANNUAL REPORT

DOCUMENT # P99000109814

1. Entity Name
ANDY'S TIRE & MUFFLER CENTER, INC.

Principal Place of Business Meailing Address
1022 13TH STREET 1022 13TH STREET
ST CLOUD, FL 34769 STCLOUD, FL 34769

R

04302007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AppiadFe

59-3611354 Not Applicable

$8.75 Additiona!

5. Cartilicate of Status Desired O Feo Requred

6. Name and Addraess of Current Reglstered Agant

HERNANDEZ, ANDY R DO NOT WRITE

841 MONOPOLI COURT

ORLANDO, FL 32841 IN THIS SPACE

8. The abova named enlity submits this statement for the purpose of changing ils registared office or regisierad agent, or toth, in the State of Florida | am familiar with, and accept
the obligalions of registerad agent.

SIGNATURE
Signalure, typed or printed namy of regisiered agenl and bllg Il appiicabie {NQTE Ragsisred Agent signalure required whan reinstating) DATE
FILE NOW!Il FEE IS $150.00 9, Eaclion Campaign Financing ss_oo May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS 1
TILE D
NAME HERNANDEZ, ANDY R

STREET ADDRESS | 1022 13TH STREET

CITY-5T-2IP ST CLOUD, FL 34769

THLE HO0oo0753330
NAME 05/23/°07-30107-013 150,

STREET ADDRESS
CITY-51-2IP

TITLE
NAME

amsran DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CulY-57-29

TITLE

NAME

STAEET ADDRESS
CITY-51-21P

qn

12. | hereby certity thal the information su is filin g doas not qualily Tor (he exemptions contained in Chapter 119, Ficrida Statutes. [ further certify thal the information
- N yort ig accurate and that my signature shall have the same legal effect as il made under cath: that | am an oflicer or direcior
ppowerad Lo execuia this report as raguired by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 111f
pss, with ali other like empowered.

SIGNATURE: (

SIGNATURV—ND FYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Dayume Phione ¥

Secretary of State



