FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT 3 £ FLORIDA DEPARTMENT OF STATE
CORPORATION 3 Sandra B, Mortham
ANNUAL REPORT K Sacretary of State
1997 NG DIVISION OF CORPORATIONS

DOCUMENT # | 3144 (9)

ADVANCED AUTO PROTECTION, INCORPORATED

Principal Place of Business Mailing Address

7612 ALAFIA DR, P O BOX 604
RIVERVIEW FL 33568 HigERVIEW FL 335680604
us u

FILED

Apr 21 1997 8:00am

Secretary of State

A

3, Date Incorporated or Qualified

11/16/1889

3a. Dale of Last Report

05/01/1996

2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
2—1l ;ﬂ 59"3017252 Not Applicable
Suite, Apt #, el Suite, Apl. #, elc. i
e At e ——l o P 6, Certificale of Status Desired O $8.75 acdtonal
22 27 Fee Required
n Cily & State City & State 6. Efection Cempaign Financing $5.00 May Bs
2:;] ;s—l Trust Fund Contribution Added to Fees
_dwp Country Zip Country 8, This corporation has liability for intangible tax under s, 199.032,
24] ?51 Tﬁ] 30 Florida Statutes vos [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
WILLIAM, STEVE BT} Name
'
7812 ALAFIA DR. 82| Steel Address (P.0. Box Number is Not Acoeplabie)
RIVERVIEW FL 33569
83
84{ City Zip Code

FL |*
11. Pursuant 1o the provisions ol Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corparation submits this statement for thé purpose of changing its registered

office ¢ registered agent, or both, ig the Stateyof FloridaSuch change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar nG accﬂhe tions of. Section 607.0605, Florida Statutes.
S-19- 47

DATE

SIGHNATURE _ _

gt

wid or prted ranie of teg.atglod agent and tile | apprcabie. {NOTE Rapistered Agent signatura required whon renstating)

12. OFFICERS AND DIRECTOHRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

I P [ DELETE 11 TITLE [ Change 11 Addition
HAME WILLIAMS, STEPHEN C. 1.2 KAME

sieetr ooness | 7812 ALAFIA DR, 13 STREET ADDRESS

CITY-S1- 21 RIVERVIEW FL o, 14CTY-5T-2P

TIILE VP NDELETE 21TTLE [CJ change L] Addition
HAME WHITE, CHARLIE 2.2 NAME

siren aooress | 12810 WALLINGFORD DRLIVE 2.3 STREET ADDRESS

Oy 51-74 TAMPA FL 2.4 CITY-S51-2P

e 23 oeLeTe 31 TLE [ change L] Addition
NAM 3.2 NAME

STRIEL ADDRESS 3.3 STREET ADDRESS

Qe st 3.4, CITY-51- TP

L |RPETE 4.1 TILE T change 1] Addition
HAME 4.2 NAME

STREST ADDRESS 4 3 STREET ADDRESS

Gy -57- 7 L4 CITY-ST- 2

TILE BTG 51 TITLE [T Change ™[I Addition
HAME 5.2 NAME

SIREET ADDRESS 5.3 STREET ADDRESS

Y- 51-21 54 CITY-5T-2P

TLE ) T DEETE 61 TITLE [T change [ Addition
NAME 6.2 NAME

STREET ADIRESS 6.3 STREET ADDRESS

¢y S1.2I 64 CITY-5T-2IP

4. 1 <o herehy certfy that the mformalion supplied with this filing does not gualdy for the sxemption stated in Section 112.07(3)(i), Florida Statules. | further certify that tha
infarmarion ingicated on this annual report or supplomenal gnnual report is rue and accurate and that my signature shall have the same legal efiect as if made under oath, that
I am an officer or directar ol the corporalicn or the receiver or trustag empowered to execute this report as required by Chapter 607, Fiarida Statutes; and thal my name
appoacs n Bhock 12 or Block 13 i @banged, or on an atlachment with an address.

SIGNATURE: 2 &%&mﬂgﬁ_gﬁ_ﬂ/_lfi’ﬂ@hﬁ;/497@§) 677-081/

aytirre: Prene

RE AND TYPED OR PRINTEL

CR2EQ34 (9/96)



