_FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORY

1996
DOCUMENT # L31 443 (9)

1. Corporation Namg

ADVANCED AUTO PROTECTION, INCORPORATED

N NIRRT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Maiimg Addrass
7812 ALAFIA DR. P O 80X 6%
RIVERVIEW FL 33569 RIVERVIEW FL 33568
us us

3. Dme1lri?1r§<"n‘a-‘6§bor Qualifed | 3a. [late(%),ﬁtl ?ﬁ‘ﬁ

2 “Pringipal Pace of Business 2a. Maiing Address 4. FEI N%&%17252 Applied For
e 25] Nat Applicable
Suite, Apt. #, 6l i ‘ . iti
uite, At #, 616 | Sulte. Apl 4, ete 5. Ceriifcate of Status Desired [ $8.75 acditional
El Fee Required
City & State 6. Elaction Gampaign Financing O $5.00 May Be
E| Trust Fund Centribution Adged 10 Fees
Country Zip | Country 8. This corparation has liability for intangible tax under s 199.032,
El Sv(l-I Fiorida Statutes [ ves [[Ne
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent

81| Name
;ﬂg%;'mt?;s . 82| Streat Address (P.0. Box Nuriber i5 Nol AcGeplanio) -
RIVERVIEW FL 33569 63

B4l City Iip Code

FL |®

|11, Pursbant to the | prowsuons of Sggtions 607.0502 and 607.1608, Florida Statutes, the above-named carparation submits this statement for the purpose of changing its registered office
or registered agent, or both, s State af Flarida. Sych chan% was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familias with, and acce, 70505, Horida Statutes,

SIGNATURE | - - ) A o . e e e o —
Slgrature, lype prot¥0 nare: ol registered aw and tlie if ajpicable (HOTE Rogislered Agont signature rag ired when ransting: DATE
12. v OFFICERSND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTIORS IN 12
Cnne P [ DELETE 1 ATIILE () Chang [ Additon
MAME WILLIAMS, STEPHEN C. 12 BAME
STREFT ADDRESS 7812 ALAFIA DR. 13 STREE} ADDRESS
| cny st-2w !:"VERVIEW FL 14CITY-81-2
TITLE AL ] DELETE 2 11ILE [ Crange ] Addition
NAME WHITE, CHARLIE 22 NAME
SIREET ADDRESS 12810 wa'UNGFORD DRUVE 23 STREET ADDAESS
| cov-stoar | TAMPA FL 24CIFY-SI-2IP
TIT.f [ DELETE 3 1TILE [ Changr [ Additan
PAMI 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CHY-SI-2F 34 CITY-ST-2IP
TITLE [} DELETE 4 3 TITLE [ Changr [ Additon
NAME 42 KAME
STREEI ANDRESS 4.3 STREET ADDRESS
env.sop | 44 CIFY-ST-2F
TITeE [] DELETE 5 1TILE [0 Crangs 3 Additon
hAME 52 NAME
STHEET ADURESS 53 STREET ADDAESS
| onv-s1-ae 54CITY-SI-71F .
TIT.E [] DELEIE B 1 TITLE [ Change [ Additon
NAME £2 NAME
STREET ADORESS £:3 SIREET ADDRESS
CITY -§T-21P 64CiTy-S1-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3){K), Florida Statutes, | further
certify that the information indhcated on this annual report or supplemental annual report is true and accurate and that my signature shall have 1he same legal effect as if made under
ovathy, that | am an officer or director of the ¢ ration or the receiver or trustee empowered to execute this report as required by Chapter 607, Figrida Statutes; and that my name

‘//z. ¢ Z77.08 14

ate Daylinio Phose ¥

B I Y L

CR2E034 (12/95)



