—

2006 FOR PROFIT CORPORATION™ FILED
ANNUAL REPORT (AR}

SSCUMENT # 110898 Feb 27,2006 08:00 AM
1. Entiy Nams Secretary of State
AADVANTAGE AUTOMOTIVE, INC.
Il
Principal E;éé M()-;EUSII—:T—GSS - Mailing Address
% JUDY E. VOGE % JUDY E. VOGE
1261 CLEARLAKE ROAD 1261 CLEARLAKE ROAD
Rkl N RVTEETRARERRRER A
2. Poncipal Place of Busingss 3. Mailing Adoress
Sulte, Apt. #, ele. T Suite, Apt. #, elc. - gt MOOi'—'fE CR2EQ34 (10/05)
iy R Siare - City & Suate 4. FE} Numper 59—26&8200 ; } ;gf;ii ;’:;
e Courtry o Zip Country 5. Certificate of Status Desired .} §§e'g§q$f:éﬁ°“ai
6. Mame and Address of Current Registered Ageni - 7. Name and Address of New Registered Agemt
Narne
YZOEGTEC"{EE;L%KE RD Street Address (P.0. Bax Number is Mot Acceptabla) T
COCOA FL 32022
City FL ! Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familia} with, and acca:
the obligaticns of repistereo agernt.

SIGNATURE

Srgnature. typed or plewcd cemmrof regrstern st agent and oo it Appicaiya {NOTE; Regslerad Agem sigratum reoured when neinstabiog) DATE

FILE NOWJI/ FEEIS 15000, ,
Atter May 1, 2006 Fee Wil Be $550.0
Make Check Payabie to Florida Department of Sta

8. Elsction Campaign Financing 55,00 May ¢
Trust Fund Contribution. ] Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFf ICERS AND DIRECTORS IN 11

ity PTO 17 Delete MLE e O Change  [Jaa
N VOGE, ACBERT E. N _ UDBULEU?‘ =T N
LITY-ST-2P COCDA FL Cry-S1-2iP
e VSD O et e [J Change 3407
MAML VOGE, JUDY E. NAME
i STREETADDALSS | 1261 CLEARLA}SE ROAD h STHEED ADDRESS
CITY-§T- Zie COCOA FL . GiTy-SY-ItP
Tme 7 peete g O3 Cnange [ Ay
HAME ) NAME
STAEET ADDRESS STRLE § ADDRESS
vy -57-21P CiTe-5T-2P
e £ Detete e (3 Cange [T s
NAME NAME
STHEET ADDRESS STRECT ADDRESS
Y- S¢- P CI7Y-5T- 2P
e £ petete e C Oomee 3
NAME NaME
STREET ADDRESS STAEET ADDAESS
CITY-5T-21F CTY-S1-2F
TILE 73 petete TLE 3 Change E} it
NAME NAME
STREET ADGRTSS STREES ADDRESS
CITY-51-21P CIFY-5T1-2p

12. I hereby certfy that the infarmaticn supplied with ffus fiing does nat quality for the exempticns conlained in Section 118, Florida Statutes. { further certify thal the information
indicatad on ins 1epornt of supplemental repen 1s trug and acgurate and that my signature shall have ihe same tegal effect as it made under oath, that | am an officar or direcic
of the corporation or tha receiver or trustee ompowersn to executs this reporn as required by Chapler 807, Florida Stalules; and hal my pame sppears in Block 10 or Blogk 1
it changed, ar an an attachmant with an sddress, with alf other fike empowered.

SIGNATURE:QM@MML_  Bh G ol  _Biy-d-Fus



