FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PRCFIT
CORPORATION
ANNUAL REPORT

1998

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

Jan 23 1998 8:00am
Secretary of State

DOCUMENT # L43020

1. Corporation Name

ADVANCED AUTO AIR & REPAIR, INC.

(1)

RN A TWATIRE

Mailing Address

470t N PALAFOX ST
PENSACOLA FL 325035

Principal Place of Business

4701 N PALAFOX ST
PENSACOLA FL 32505

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

01/11/1980 o
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For’
1] 26 58-2993775 Not Applicable
Suite, Apl. #, elc, Suite, Apt. #, ete. i
HiE AR ! P 5. Cerlificate of Status Desired [ $8'?5 Additionat
2] 27| FeeRequied
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 E' Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibie
24 ES-I ;I m Personal Property Tax due June 30. Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
MURPH, KATHY H. 81| Name
4701 N PALAFOX ST B2{ Street Address (P.Q. Box Number is Not Acceptable) ]
PENSACOLA FL 32505 ]
83
84| Ciy

85| Zip Code
FL | ,

1. Pursuant ko the provisions of Sections 607.0502 and 637.1508, Florida Statules, the abiave-named corporation submits this staternent for the purpose of changing its registéred
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. § ant farniliar with, and accept the obligations of, Section 607.0505, Ficrida Statutes.

SIGNATURE Signature, typed of pinted name of registerad agont and tille if applicable, (NOTE, Reglsierad Agent signatura required vhen reinstating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
THLE 1) 1 DELETE 1 TILE ¥ Change [ Addition
NAME MURPH, TIMOTHY C. 1.2 NAME

stmeer aooress | 7701 CHELLIE RD 1.3 STREET ADDRESS

LiTY-ST- 2P PENSACOLA FL 1.4 CITY-ST-2P )
TITLE D [ DeLETE 217M7LE [Ichange LT Addition
NAME MURPH, DOLLY N. 2.2 HAME

streeT aporess | 027 N T4TH AVE 2.3 STREET ADDRESS

CITY-ST-2IP PENSACOLA FL 2.4 CITY-§1-ZP o
TITLE M {1 DELETE 31TITLE [T change L] Additicn
NAME MURPH, KATHY H. 2.2 HAME

sraeer aopsess | 7701 CHELLIE RD 3.5 STREET ADDRESS

CITY- ST-2IP PENSACOLA FL 34, CITY-ST-2IP . )
TALE 1 DeceTe 49TNLE [Ichange [T Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-ST-21P 4.4 0iTY-§T- 21P .

THLE [T DELETE 5.1 TOLE [Ichange [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADCRESS

CITY-8T- 2IF 5.4 CITY-8T- 2P . .
TITLE T peLeTe 6.1 TITLE [ IcChange [ Addition
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

GITY-ST- 2P 54 CITY-$T-2IP

officer or director of the carporation or the receiver or trustes empowered b
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

14. | hereby cerhfy that the information supplied with this filing does not qualify for the exemhpticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this annual repant or supplermental annuzl report is true and accurate and {l

at my signature shall have the same legal effect as if made under oath; that f am an
this,A#port as required by Chapter 607, Florida Statutes; and that my name appears in -~

y//»

CR2E034 (10/97)



