FILED

S ORATIO Mar 28, 2007 8:00 am
2007 FOR FROFIT CORFORATION Secretary of State

(03-28-2007 90003 039 ***150.00
DOCUMENT # 324611
1. Entity Name
ADVANTAGE FORD OF STUART, INC.
Principal Place of Business Mailing Address Q 0 “ q 2 9 3 B
4000 SE FED HWY POB 2930 ;
STUART, FL 34997 STUART, FL 34595
R e RENIR AN IE AR R0TAT
o bBox 2930
Suite, Apt. #, etc. Suite, Apt. #, etc, 03232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number : Applied For
59-1199240 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired O ?8‘75 A_ddmonal
e Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD. Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registared agent.

SIGNATURE
Signature. typad or printed name of registared agent and iitle if applicanie. (NOTE: Registerad AQant signatura requirad whan reinstating) DATE
FILE N-DWlll FEE IS $150.00 9. Election Campaign !financing a $500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME vD O pelete TME O change [ Addition
NAME MATHEWS, DARLENE A NAME
STREET ADCRESS | 4000 SE FED HWY STREET ADDRESS
CITY-ST-2IP STUART, FL 34997 CITY-5T-2IP
TIMLE PD 3 Detete TITLE [Jchange [ addition
NAME MATTHEWS, IRVING J NAME
STREET ADDRESS | 4000 SE FED HWY STREET ADDRESS
CITY-ST-21P STUART, FL 34997 CITY-ST-ZP
TITLE ST O pelete THLE [ Change [ Addition
NAME BLAKE, NICOLE NAME
STREET ADDRESS [ 4000 SE FED HWY STREET ADDRESS
CAY-5T-2IP STUART, FL 34997 Ciry-S1- 7P
TME 7 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
TITLE O Delete TITLE [Ochange  {J Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-71P CiTY-ST-ZIP
TILE [ Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticr or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with ar address, with all other ke smpowered. o
SIGNATURE: M AloA«— fazlor  173-781-6S15

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




