0373516

FILLE NOW: FILING FEE AIFTER MAY 1ST I'5 $550.00 FILED
PROFIT FLORIDA DEP# RTMENT OF STATE A r 27, 1999 8-00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretury of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90136 (40 ***]58 75

DOCUMENT # K1Q768

1. Corporaion Name

ADVANCED AUTO TECHNICIANS, INC.

AR IR AR

Principal Place of Business Mailing Adcress
1968 NW 55TH AVE 1968 NW 55TH AVE
MARGATE FI. 33063 MARGATE FL 33063
DO NCT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
12/31/1987
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For

21500 Al Ttrwe N 2] €, 0. Hor 225 65-0028379 I Not Appiicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. L ) $8.75 additional )
E] —— ;] 5. Certifcate of Status Desued( \é\ Fee Recuired

Clty & S ate City 8 State 6. Electio1 Campaign Financing"‘a""" §5_00 May Be
mm&« j S\J‘ﬂf\’{/e' ’LD(“\C\A Trust Fund Contribution Added to Fees
Country Zip - Country 8. This ccrporation owes the current year Intangible
Z| 33 v % r—l \ )Sﬁ 129 7 )Sl Personal Property Tax. [ ves [JNo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name—y=— \,\- . ‘
TOCCO. MICHAEL J. “1oceo, Midmel 75 |
6703 BAYFRONT DRIVE 82| Street Address (P.O. ox Number is Not Acgeptable) ‘
MARGATE FL 33063 ﬁlﬂ&ﬂﬁlmﬁﬁm
A 84| City . 85 Zip Cide
/i QU IR FL [® &g

0502 and §07.1508, Florida Statu-es, the above-named cor pb'ra!uon submits this statement for the purpose of changing its ragistered
e/Statg'o! Florida. Such change was twthorized by the corporztion’'s board of cirectors. | hereby accept the appointment as registered
obhgationg of, Section 607,0505, Florida Statutes.

e Ylalag

SIGNATUR

> atura, typed or printed nai e ff regislared agenl aing litle if apiicable. (NQT!.: Registered Agent signalure raqu rad when renstating} &-J-. l
12. JFFICERS ANL' DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS /IND DIRECTCF'S IN 12 @ §.
TIMLE PSTD O DELETE 14 TITLE [iChange  [Jaddton| = -
NAVE TOCCO, MIiC JOSEPH 12 NAME 3 :
streeraporess| 6703 BAYFRONT DR 11 STREET ADDRESS g5
CITY:ST-2IP MARGATE FL 33063 14 CITY-ST-ZP BE
e [ DELETE 21 TIMLE [JChange  [JAddition | O 2. _
NAME 22 NAME :
STREET ADDRE ;5 2.3 STREET ADDRESS ’
CITY-ST-2IP 2.4 CITY-ST-ZIP :
TME J DELETE 31TME [IChange [ Addtion = :
NAME 37 HAME =
STREETADDRE!S 33 STREET ADDRESS I f
CITY. ST-2IP 34. CITY-8T-ZF o
TITLE [ DELETE 4.3 TITLE [JChange ] Addition s
NAME 4.2 NAME e
STREETADDRESS 4.3 STREET ADDRESS | I
CIrY-s7-2IP 44 CITY-8T-ZP ;
TMLE [} DELETE 517ITLE [JChange [ Adcditon .
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS 1.
CITY-ST- 2P 5.4 CITY-ST-2IP . -
TTLE [ CELETE E1TTE [JChange [ Addition e
NAME 6.2 NAME I
STREET ADDRE!:S 6.3 STREET ADORESS -
CITY-ST-ZIP 64 CITY-ST-2IP B
14. | herebv ceriify that the informaton pphed with this filing does qualify for the exemption stated in Section 119.07:3)(i), Florida Statutes. | further cortify that the information

indicated on this annuaf report o:, pfemen!a! annual repag isfrue and Accurate and that my signature shali have thu same legal effect as if made un fer oath; that | &m an
officer ¢ r director of the corpo n gy the recem(r or trus to e xecute this report as required by Chapte BO? Floriga Statutes; and that my name appesrs in

. with a | other like empowered.

o /JJ/ 99

IE GF SIGNING OFFICEF J_()R DIRECTOR -~ - :«—"—i I-—'-w:;-v-.;_-...— Daytime Phone #

Block 1.2 or Block 13 if cha

SIG NﬂhliURE

Z/ or. n atta

—— e~ o -
SIGNATU RE AN‘D 'I'YPED OR FRINTED N

!.’_’




