FILE NOW:

—_—

-

PROFIT g
CORPORATION y
ANNUAL REPORT

FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale

DOCUMENT #

1. Carporation Name

ADVANCED AUTO TECHNICIANS, INC.

1996 WL A s P

ot

K10768" ° "(8)

| RROEI MR RAR AN

Principal Place of Business Mailing Address
2688 NW 60TH AVE. 2688 NW G0TH AVE.
MARGATE FL 33063 MARGATE FL 33063
3. Date Incorporated or Qualified 3a. Date of Last Report
12/31/1987 03/09/1995
2. Principal Place of Business 2a. Mailling Address 4. FEI Number Applied For
[‘{I] - 2—6] 65'0023379 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired M $8.75 Adqnional
22 ;ﬂ Fee Required
City 8 State Gy & State 6. Election Campaign Financing 0 $5.00 May Be
E] - 51 Trust Fund Contribution Added lo Feas
Zip Country Zip Country 8. This corporalion has liabilty for intangible tax under s 199.032,
24| 25 28] [30] Florida Statutes 1 Yes [JMo
o 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
TOCCO, MICHAEL JOSEPH 82| Strest Address (P.O. Box Number is Not Acceptable)
2688 NW 86TH AVE
MARGATE FL 33063 83
84| City 85{ Zip
./ 0

711, Pursuant

or registered a
familiar with,

607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
uch chan%e was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am

wjn 607.0505, Florida Statutes. . —
My 3. Vocco PetsidedH-20-9g

to the p

BIGNATURE. U YV Vg T NP
Signaturi, typad o- printed name gl registefod agent and tite [ apphicable (NOTE: Registerad Agen! sigralure required when reinslating! ﬁ

12. OPRICPRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TinE PST [J DELETE 5 TLE Vit Preaident [J Change Y Addition g
NAME TOCCO, MICHAEL JOSEPH +2 NAME SANDCA (v, TOCCO S
STREE] ADDAESS 2688 NW 60TH AVE e s | D oS WNW. bOxe ArOng &
CITY- 512 MARGATE FL 14 LY 5T-2IP MWAYDoe FL 23pb™ e
TIE D ] OELETE PRRLT: [J Change [ Addition [ ©
NAME TOCCO, MICHAEL JOSEPH 27 NAVE
STREET ADDRESS 2688 NW 60TH AVE 23 STREET ADDRESS

| _ciov.st-zp_ | MARGATE FL 24 CITY-ST- 21
TILE [] DELETE 310 [] Change ] Addition
NAME 3.2 HAME
STREET ADCRESS 3.3, STREET ADDRESS
CITY-§1-2IP 34CHY-ST-2IP
THLE [ DELETE 4.17TLE [ Change  [] Addition
NisME 42 NAME
SIREE! ADDRESS 43 STREET ADDRESS
CIFY-ST-217 44CITY-ST-2P
TILE [ DELETE 5 1 TILE [ Change  [] Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS

| CITy-gi-2p 54CITY-ST-2IP
THLE [C] DELETE 6.1THLE [ Crange  [] Addilion
NAME 6.2 NAVE
STHEEY ADDRESS 6.3 STREET ADDRESS

| orysize / / 64 0ITY-51-ZIP

14. | do hersby certify that the infarmation Supdled with this fing igf voluntari
certify that the information indigat
oath; that | am an officer or
appears in Block 12 or Bl

urnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
nual report is true and accurate and that my signature shall have the same legal effect as if made under
siee empowered 1o execute this roport as required by Chapler 607, Florida Statutes; and that my name

address
NING OFFICER OR DIﬁE}'I’W 6‘ Tmo q l[% )q w quﬂ?\:.!nﬁlm’w

[GNATURE AND TYPED OR PRINTEV{



