2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L43020 Mar 09, 2000 8:00 am

1. Entity Name

ADVANCED AUTO AIR & REPAIR, INC. Secretary of State

03-09-2000 90098 021 ***150.00

Principal Piace of Business Mailing Address
4701 N PALAFOX ST 4701 N PALAFOX ST
PENSACOLA FL 32505 PENSAGCOLA FL 32505-2905 vaoqgay
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2993775 Not Applicable

Zip Country P Country 5, Certificate of Status Desired O ?g'g?mﬁiﬂ“m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e T e . -4 Name _
MURPH, TIMOTHY Street Address (P.O. Box Number is Not Acceptable}
47(1 N PALAFOX ST
PENSACOLA FL 32505
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agant and ttle if applicable. {NOTE: Registared Agent signatute tequired whan reinstating} DATE
B e e | gt MaY 12000 P wibegga0go | 10 Gestan Camesonfiancing | $5.00 ey 2
g e . ¥ < Trust Fund Contribution (1 Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE it} ] Delete TMLE ﬁ - o Change ] Addition
v MURPH, TIMOTHY C. v ugpPH  Timethy C,
sTheeT 00REss | 4704 N. PALAPOX sweroniess | 3eve ) N PaspEex
CITY-ST-ZIP PENSACOLA FL CITY-5T-21P Penfgce /g X
TITLE S 1 Delete TITLE (] change [ Adeition
NAME MURPH, DOLLY N. NAME
sTeer anoress | 627 N 74TH AVE STREET ADDRESS
ATy - SY-71p PENSACOLA FL CITY-ST-2P
TLE v - _ Cloekte T1LE [JChange [ Addition
NAME MURPH, KATHY H. ' T " NAME
sTReeT aoress | 7701 CHELLE ROAD $TREET ADDRESS
CITY-ST-2IP PENSACOLA FL CITY-ST-2P
TMLE 1 Delete TTLE Oy change [ Acdition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
1ILE ] pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an faddress, with all other like gnpowered.

maZh g C. TXECRPF,
SIGNATURE: 2oz 7.l Aol 3(%; ’éo @5%437_43_33

ﬁsm‘ruae AND 79D OR PRINTEDNAME &F SIGNING OFFICER OR DIRECTOR Date Day‘)% Phone #

CR2E034 (9/99)



