FILED
2003 FOR PROFIT CORPORATION
-UNIFORM BUSINESS REPORT (UBR) - May 01, 2003 8:00 am

DOCUMENT # 324611 Secretary of State
1. Entity Name 05-01-2003 90138 013 ***150.00
ADVANTAGE FORD OF STUART, INC.
Principal Place of Business Mailing Address
4501 S.E. FEDERAL HWY 4501 S.E. FEDERAL HWY
STUART FL 34997 STUART FL 34997
2. Principal Place of Business 3. Maiting Address “m" |l[|| ”l” ||||| Hm ”||| ”ll ”m ”I" m“m" Iml Iu” |I||

Suite. Apt. #, etc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

59‘1 199240 Not Applicable
Zip Country ip Country 5. Certificate of Status Desired O ?g‘;?ql‘:\i?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
- Name -

CT CORPORAHON SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND RD.

PLANTATION FL 33324

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalture, typed or printed name of registered agent and title # applicable. {NOTE: Registered Agenl signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N )
. X 9. Election Campaign Finanging $5.00 May Be

After May 1,'2003 Fee will be $550.00. - _
Make Check Payable to Florida Department of State Trust Fund Coniribution D Addosto Fees
10 OFFICERS AND DIRECTORS [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
THIE VD OJ Delete TITLE 0 [ Change  Mfadition
NAME GRACE, PRINCESTON RAME mé&.p .,d.c,h . us
streer anoress | 4501 SE FEDERAL HIGHWAY smeeranoeess | 1 65 Lincoin Rk KKJUAY Suile o
crv-s-ze | STUART FL 34997 OITY-5T-ZIP Atlanta, G- 30846
T PD O Delete MLE D . O Crange  [E2Gdition
NAME MATTHEWS, IRVING J NAME ERQ mehride g b, 4SO
smeer acoress | 4501 SE FEDERAL HIGHWAY STRETADDRESS | JuplSE LinColn Prrway Suile
arv-st-ze | STUART FL 34997 CTY-5T-2P A-H antq, G-A 3034 (>
T DV ] Delete TMLE 6. K (b ‘4 () Change  [i-#fhition
NAME DORSEY, TD . KT ‘ L, Kiloride o .
srreeT aooeess | 1458 LINCOLN PARKWAY, SUITE 450 seeTaooress | juySa Lejceln Parcway Sw fe Hso
cmv-st-zp | ATLANTA GA 30346 CITY-ST-2IP AHan+q, G-a 303%%
TITE ST [ Delsts TINE [ Change [ Addition
NAME BLAKE, NICOLE HAME
street aporess | 4501 SE FEDERAL HWY STREET ADDRESS
cov-s-zp | STUART FL 34997 . CITY-5T-2P
TITLE D R Belzte TILE Ol Change [ Aadition
NAME GARRETT, A J NAME
street aooress | 1455 LINCOLN PARKWAY, SUITE 450 STREET ADDRESS .
orv-st-zp - | ATLANTA GA 30346 CITY-5T-2P
TITLE . 1 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2PP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this rgport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thet | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: “ VAo lTURLELEQUW Zole Blake SecTres 4[agfos T1A-T9H-6S15

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

L TAZNE N

ny

CR2E034 (10/02)



