L FILED
2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT Secretary Of State
DOCUMENT # F06000001885 (02-26-2007 90073 020 ***150.00

1. Entity Name
AUTO ADVANTAGE - FORT MYERS, INC.

Principal Place of Business Mailing Address

. PR R 1AV E T A e
390 S. GEAR AVENUE 390 S. GEAR AVENUE Sl .
WEST BURLINGTON, 1A 52655 WEST BURLINGION, 1A 52655 !
T T S I G RO
B99 §, Gear Aoyt Ao0a 5, Gear Ruramul
Suite, Apt. #, elc. Suite, Apt. #, etc. 01102007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Apptied For
20-2705842 Not Applicable
Zip Couniry dp Country 5. Certificate of Status Desired 0 Eeaelgg:‘is:;ﬁma‘
6. Name and Address of Current Registered Agent— ~ -t~ — - =7~ Name and Address of Now Registered Agent -
Name
BOLANOS TRUXTON, P.A.
12800 UNIVERSITY DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 350
FORT MYERS, FL 33307
City FL [ Zip Code

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

SIGNATURE
‘Signalura, typed or printed name of registered agent and tile if applicable (NOTE Registered Agent signature required when remstating) DATE
FILE NOWIll FEE 1S $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD ] Delete TTLE [ Change [ Addition
NAME SHOTTENKIRK, GREGORY J NAME
STREET ADDAESS | 1202 DENMARK HILLTOP STREET ADDRESS
CITY-S1-21P FORT MADISON, 1A 52627 CITY-ST-2IP
TITLE SD [ oelete LE [ Change ] Addition
NAME GEAGAN, KEVIN NAME
STREET ADDRESS | 5998 ASHEVILLE RIGHWAY STREET ADDRESS
CITY-ST-2IP HENDERSONVILLE, NC 28791 CITY-ST-ZIP
IME [J Delete TRLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-S7-21P
TLE [ oelete TE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 21 CITY-ST-2IP
TME O etete TILE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CFY-ST-ZIP CITY-S1-2P
TILE O elete TImE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-2ZtP

12. | hereby certify that the information suppli ith this filing does not qualify for the exemptions contained in Chapter 112, Florida Statutes. | further certify that the information
indicated on this repost or supplement; rt 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 corporation or the receiver or empawer XeCcU| is regfhrjas required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit| G other |i y

SIGNATURE:

AGHATURE A TYPED OR PRINTEOTNARE OF OFFICER OR DIRECTOR Dals Daytims Phane #
¥

7




