2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K10768 . May 01, 2000 8:00 am

1. Entity Name Fe

ADVANGED AUTO TECHNICIANS, INC. Secretary of State

05-01-2000 90364 027 ***150.00

Principal Place of Business Mailing Address
o0 91 TERR N P O BOX 2775
HIITER | 33478 0 JUPITER FL 33468-2775- -~ — - . _—— R
e
2. PrinCipal P‘ace Of BUSiness 3‘7 MiallmgAidai’éSisriii ) T ‘ 'Illl"l |I| "Il | ' || I |” ||| I | I | I I” I]I“ Illu 'Ill
. 1900d A\ Terepge N
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE

City & State - ’ City & Sat 4. FEI Number 65-002 7 Applied For
- ﬁob“im WM 8379 Not Applicable

0 $8.75_ Additional

Zp Country Zip Gountr - ‘
_ '-_’)"b \_,n 8 UL _é A 5. Certificate of Status Desired Foo Roquired

6. Name and Address of Current Registered Agent T_Ngme ;_;'Id Address of New Registered Agent
Name
TOCCO, MICHAEL J Street Address (P.C. Box Number is Not Acceptable)
15669 91 TERR NORTH
JUPITER FL 33478
City Zip Code
/) FL

8. The above named ep(ity sub@ts this statemenyfor the gurpbse of changing its registered office or registered agent, or beth, in the State of Florida.
4 W
L !
SIGNATURE-. 7 Lt’ 2000

Signature, typed or printed name of rg{ifterfd agertt and title if applicable (NOTE: Registered Agent signature required when renstaung} DATE
8. This corporation is eligible to satisfy its Intangible ] FILE NOW ! FEE 1S $150.00 . I .
Ta)l-c filinrpreqdire%en;g'e:nd electsltoydo s0 s o "Ai-ter- MAYk‘IV;D!GB Fee wil'l$be'$550 00 " 10. Etection Campaign Financing ) $5.QO May B
_Q - ' . L] . Trust Fund Contibution. O Added to Fees
{See criteria on back) E Make Check Payable to Department of State
11. 777777 TTTOFFICERS AND DIRECTORS | BN 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
ITLE PSTD [ Delete TILE A28 te Q\-. o8] t.\ &Y [ change (R Addition
NAME TOCCO, MICHAEL JOSEPH NAME S l ol
STREET ADDRESS | 6703 BAYFRONT DR STREET ADDRESS ANDRA h‘\‘)\‘e o
onv-st-2p | MARGATE FL 33063 , CITY-ST-21p VELLa a0 T4 N v V3N
TITLE O elete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-5T-2IP
TITLE [ velete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
GITY-ST-ZP CITY-ST-2IP
TITLE O oelete TITLE [ changa  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TLE S  Ooeee [ me ' [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not quality
indicated on this report or supplemental report is true and accuragé and 1
of the carporation or the receive i

y signature shall have the same legal effect as if made under oath; that | am an officer or director
1 as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

_ b HE -
> Midhea T Too HleJQIKf?U (p0% 3

SIGNATURE AND TYPED OR PRINTED N.lf OF SIGNING CFFICER OR DIRECTCR Date Daytime Phone #

r'the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

CR2E034 (9/99)



