FILED
2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000109814 03-31-2008 90003 007 ***1.50.00
1, Entity Name
ANDY'S TIRE & MUFFLER CENTER, INC.
Principal Place of Business Mailing Address
1022 13TH STREET 1022 13TH STREET
STCLOUD, FL 34769 ST CLOUD, FL 34769
Suite, Apt. #, etc. Suite, Apl. #, atc. 03282008 Chg-P CR2EC34 (12/06)
City & State City & State 4, FEl Number Applied For
59-3611354 Not Applicabta
Zip Country Zip Country 5. Centificale of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Adgress of New Reglstered Agent
= T B i - Name 4 _ or—— e P - T
> S8
HERNANDEZ, ANDY R AN A 5T
841 MONOPOLI COURT Street Address (P.O. Bow Number is Not Acceplable)
ORLANDC, FL 32841
§ 1 monoblol, T
City [ R | Zip Code
.4 R [axdde FL |32 %y¢
8. The above named enlity § is i temery for the purpose of changing its registered office or registered agent, br both, in the State of Acrida. | am familiar with, and accept
the obligations of registerfd ‘2 f /
SIGNATURE { &8 Qp
Signerurs, typed GFTFpied Y o registsted agent and e f appicable. (NOTE: Reg:sierso AQent Signature rEquied when rensialing) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Einancing $5.00 May Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10, - OFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [n} O pelete TALE P o (;lChange [ Addition
NAME HERNANDEZ, ANDY R NAME A A R £sTo
STREET ADDRESS | 1022 13TH STREET STREET ADORESS Joxrx | 3TL sT
env-si-zp | ST CLOUD, FL 34769 stz | ST clowdd | FL 24769
n: . O pekee i vP . ! O Change WAddiliun
NAME NAME C T;\ i A R L:STO
STREET ADDRESS seeraness | ro2 2 (3Th ST
CiTy-S1-2p oITY-S7-2P ST cloud . €L 74769
TITLE O oelete TILE ¥ [4 ) [ Crange Addition
e o 4 ndky Rests IR X
- STREET ADORESS _ I R il R T O ,tgxk,ST.Wv —_— ]
CiTY.5T-21P CHY-5T.2P ST cloud ,FL 34769
e O Delete TMLE ) " [Jchange [ Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
CIry-57-21P CIIY-5T-ZIP
JITLE O Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-S7-2p Ty -S1-21F
TLE O pelele TinE O Change [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY - S1-2P CirY-S1-29
12, | heraby certify that the infarmation suppliedgitt this filing doss not qualify for the exemptions contained in Chaptar 114, Florida Statutes. | further cortily that the infarmation
indicated on this report or supplemeniglrepgrt j{ true and accurate and that my signature shall hava the samae legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver o ered 1o exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with & ith all other like empowered, /
I8/oe G GHE”
SIGNATURE: / JORGREHS
SJIGNATURE AN L OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Dats Daybme Phone 7




