2007_FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) , FILED

DOCUMENT # J10895 Mar 19, 2007 08:00 A
L e Secretary of State
AADVANTAGE AUTOMOTIVE, INC. l'y
Principal Placo of Businass Mailing Addross
% JUDY E. VOGE % JUDY E. VOGE
1261 CLEARLAKE ROAD 1261 CLEARLAKE ROAD
2. Principal Place of Businoss - No PO Box # 3. Mailing Adaress
Suilo, Apt. #, otc. Suile, Apl. #, otc. 15t MOORE CR2E034 (1 0/06)
Cily & State City & Slato 4. FEI Number _ Applied For
59-2688200 Not Applicable
Zp Country Zip Counlry 5. Cerlificate of Slatus Desirod (] gi.gfq;:?:c;“ona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Namc
VOGE, JUDY E. :
1261 CLEARLAKE RD. Streel Addrass (P.O. Box Number is Nol Accaptable)
COCOA FL 32922
City FL Zip Code

8. Tho above namod entity submits this statemont for the purpose ol changing its registered office or registered agent, or both, in lhe State of Flonda. | am lamiliar with, and accept
tha obligations of regisiored agent,

SIGNATURE

Signature, typed of nnnled natne of registared agent and Lile it applkeabie. [NOTE: Regsterad Agent signalure régured when renstahng) DATE

FILE NOWN! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State -

9. Elaclion Campaign Financing  $5.00 May Be
Trust Fund Contribution. [J  Addedto Fees

10. OFFICERS AND DIRECTORS 1, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

113 PTD O Delete it O] change 7] Adition
NN VOGE, ROBERT E. -

sinet s | 1261 CLEARLAKE ROAD STAIN | ANIHY S5

ciy-si-p | COCOA FL CIY-51- 7P

MLe vsD O Delele T O change (] Adaition
NAME VOGE, JUDY E. NAMI

s7ReeT ADDRESS | 1261 CLEARLAKE ROAD STHEE | ADDRESS

CIlY-S1-2IP COCOA FL cny-si-air

THLL [ Delete e [ change ] Addition
NAME NAML

STREET ADDRESS SIR 1] ADORESS

GIY- 1=/ CIY-$1- P

THE [ pelete it [ change ] Addinon
NAME NAMI

SIRELT ADDIESS SIRELT ADDRESS

CITY-S1- AP CITY-ST- 2P

nne N 1 petote THiL O change [ Addition
NAME NAME :

STREE T ADDAF 55 .- X SIRL) ADDRSS

CITY-SI-2P R

TILE O oelete T [J change [ Additon
NAME NAME

SIRET AN 85 SIUT T ADIRLSS

CIY-5-Ap CIIY-SI- 71

12. | horeby certify that the informalion supptiod with this filing doos not qualify for the exomptions contained in Section 119, Florida Statutes. | further corlify Lhat the information
indicaled on this report or supplemoental repert is true and accurate and that my signature shall have the same legal offect as if made undor oath; thal t am an clficor sr director
of lhe corparation or e receivar or lrustoo empowored to exaculo this raporl as required by Chaplor 607, Florida Stalutes: and Lhat my name appears in Block 10 or Block 11
if changed, or on an attachmant with an address, with all other ke empowored.

SIGNATURE: Fetom0? I/ 634 - 3450

SIGNING OFFICE Date Daytirne Phore ¥




