2005 FOR PROFIT CORPORATION
FILED

ANNUAL REPORT (AR) L

DOCUMENT # P03000062513 : Mar 04, 2005 08:00 AM
1, Eny Name R Secretary of State
A ADVANCED AUTO SALES, INC.
Principal Place of Business — — ;'V - ifrailing Address T
1501 SE DECKER AVENUE #311C & 312C 296 SW CABANA POINT CIR
STUART FL 34994 _ ’ STUART FL 34954
T R s | AR AR
Suite, Apt. #, etc, - - Suite, Apt. #. etc. 15t MOORE CR2E034 (10/04)
City & State ' - - City & State 4. FE| Number Appiied For -
—r . - - o 56"2_365577 Not Applicable
Zp ‘ County zr Country 5. Cerlificate of Status Desired | ?i'gesq l’;ﬂj"”ar
6, Nafn,e anQAdErass' 61‘ Curreni Registered Agent j 7. Name and Addres; of New Registered Agent
Narme
;lgEsMSEJ,ECRAé‘ESEEP%ILT CIRCLE Stree! Addrass (P.O. B&;K NUIT]EETII'S Mot Acceptable)
STUART FL 34994-3499 ' = == y =
_City ) FL Zip Cade )

8. The above named entity submits this statement for the purpose of changing its registered office of registeted agent, or both, in the State of Florida, | am familiar with, and.'accep&
the ohiigations of registered agent.

SIGNATURE R S P L
Sgraiue, psd o Trnied nams of ragrstered agent end o t apphcabie INGTE Regisiered Agert sigratua lequsad whon rernstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 . .. Trust Fund Conribution.  T) Added fo Fees
Make Check Payable to Florida Department of o _
10. . OFFICERS AND D B EER ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS 1N {1
g PD 1 Detete WL ] change  [C] addition
NAME TIEMEYER, ANDREW T NAME
STREET ADDRESS | 206 SW CABANA POINT CiRCLE _ STREE { ADDRFSS
-t 2 | STUART FL 34994 L , Liy.st-aF . L
Wik vD I Delete Lt [J Change [ Addition
N TIEMEYER, SUSAN A AME UDUBGGESU%%S
SIFFET ADDRESS | 286 SW CABANA POINT CIRCLE SiRFELATDRESS 03/14./05-80022-007 150,00
SHY 51 2P STUART FL 34994 ) LY 512 _ .
e Cooetets Witk T Change [ Addition
NAME # NAME
STRECT ADDRESS STRIET ADDRESS
Y-S 20 ) o ) CbY-5l- 20 .
HiLe O ool WL [ Change [ Addition
NAME MANT
STREETADDRESS STREET ADGRESS
cry SI-ap o _J cwvestz
HiLt (3 Dalete THE [ change [ addition
NAME NAME
SIRECT ADDRESS STREET ABDRESS
Gy ST-2p o . Y s o
Lk O etete 4 et Clchange [T Additian
NAME 7 NAME
STRELT ADDRESS SIRLE ABDRLES
Ay S1-21P o i ICES

12. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. T further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver er trustee empowered to execute this report as recuired by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered

SIGNATURE: =AU /D : \ Zﬁ@ (M Eant)

T e
. -SIGNATURE mo‘ﬁpen OR PRINTED NEME, DF SIGHMING OFFICER OR OIRECTOR Daylrne Pricie 4




