2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # s12623

1. Entity Name

ANDREWS AUTOMOTIVE CORP. -

Feb 08, 2006 08:00 AM
Secretary of State

Principal Place of Business Maiing Address

6128 ORANGE HILL COURT 6128 ORANGE HiLL COURT
SgLANDO FL 32818 SSRLANDO FL 32818

MR

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, Blc. Buite, At #, eln ist MOORE CRZED34 {15/05)

City & State City & State 4. FE! Number Applied For
59-3035362 Not Applical:

Caount Zi
ap ountry P Country 5, Certificate of Status Deswed $8 75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent B
MNama

ANDREWS, MICHAEL S.
6128 ORANGE HILL COURT
ORLANDO FL 32819

Street Address (F Q. Bax Number is Nal Acceptable)

ity

_F_L j Zip Cotie

8. The above named entily submits this stalement for the purpose of changing its registerad office or registered ‘agent, or both, in the State of Flortda. [ am famifiar with, and acce;

the obligations of registerad agent.

SIGNATURE

Signatdre. ftyped of prntor name of regrsterad ageal and the o appheatite

FILE NOWH! FEE'S'$150.00 .
After May 1, 2006 Feg Will Be $550‘00
fake Check Payable fo Florida Departmeni of State

(NCTE Regeslared Agent sigrature wiuirad when reinstanng) DATF
9. Election Campaign Financing 55.00 may
Trust Fund Contnbution. [0 Added to Fees

-10. QOFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFIC_’EHS}ND DIRECTORS IN 11
e PD [T elete T [ Changs [ Ak
NAE ANDREWS, MICHAEL §. NAME Uno00n4s5a34

STREET ADDRESS |6128 ORANGE HILL CT. STREET ADDRESS 02¢18/06~50032-010 158,75
oiy.ST- P JORLANDO FL OIFY-G1- 2P

TLE 1 Delete TITLE, O Changﬁ. h ] piee
HAVE : HAME

STRECT ADDRESS STREET ABDRESS

LHY-ST- 2P oTY.gr. 7P

e 3 et g S OlCmnge e
NEME = TThTTTTTr o o m e NAME - o T o

STREET ADDRESS SIREET ADDRESS

CITY-ST-ZIP 0Ty ST- 7P

g O Delete fIne [iChange  [Jaw
NAME § o

STREET ADDRESS STRECT ADDRESS

GITY-ST-ZP CITY-S1-2p

TME [ Dejete THLE ) Coerge
NAME NAME

STREET ADORESS STAEET ADDRESS

iy -57-2p ITy-S7. 2P

RILE 3 et HILE [ Change [3 pecn
NAME NAME

STREET ADBRESS STAEE] ADDRESS

CHTY-ST-2IP P n Y CITY-ST-2P

12, | hereby cértby that the informat
indicaled on this report o7 sugot
of the corporaban ar the regdivy
it changed, or on an attachh g

ragh is Epd &

SIGNATURE:

hed with ths Iilhg dogs not quatity for the examptions contained in Section 119, Florida Statutes. | further certify that the Informadi
arr‘té that my signat

eshall have the same legal affec] as if made undet caih, that | am an officer or direcic
etilired by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 1

Wde gl Yn-mae

SIGNATUAEAND TYPED ORGHAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Diaytiee Phone %



