2001 UNIFORM BUSINESS REPOHRT (UBR) FILED

[ ]
DOCUMENT # L43020 Jan 23,2001 8:00 am
"ADVANCED AUTO AIR & REPAIR, INC Secretary of State
P 01-23-2001 90057 040 ***150.00
Principal Place of Business Mailing Address
4701 N PALAFOX ST 4701 N PALAFOX ST
PENSACOLA FL 32505 PENSACOLA FL 22505 7 U 2 4 6 1
s T S (IUAAMOURR IR ARG
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.2993775 Applied For
Not Applicable
Zip Country <l Country 5. Certificate of Status Desired O $8.75 additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

P — = - o Name
TT%F:P;I'PngXYST Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32505

City FL | 7 Coce

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

SIGNATURE
Signature, typed or printad name of registered agert and fite it appicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 ) - .
10. Election G F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trizlltli:ndagc?rilr?gutis:ncmg 0] fg‘g?oh;:)ésse
(Ses criteria on back) d Make Check Payable to Dapartment of State '
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Detete TILE [] Change [T Addition
NAME MURPH, TIMOTHY C. NAME
staeer ACoRress | 4701 N. PALAPOX STREET ADDRESS
ory-§t-21p PENSACOLA FL CITy-s1-20P
TITLE S O petee TLE [ Change [ Addition
NAME MURPH, DOLLY N. NAME
STREET ACDRESS | 627 N 74TH AVE STREET ADDRESS
CIFY-ST-71p PENSACOLA FL CITY-ST-ZIP
CTME_ v o _ _ ) elete me [J Change [ Addition
NAME MURPH, KATHY H. ’ NAME )
streeT ADoress | 77091 CHELLE ROAD STREET ADDRESS
CITY-§7-2IP PENSACOLA FL CiTy-sT-7IP
TMLE [ pelete TINLE (JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-8T-2P
TITLE . _ [ pelete TITLE [J Change  [] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-sT-2IP

13. ! hereby certify thal the information supplied with this filing does not qualify for the exermnption slated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or trustee empowered t¢ execute this report as required by Chapler 607, Florida Statuies; and that my name appears in Block 11 or Bleck 12 if

changed. or on an attachrzient with an aggress, with all other like empowered. -
7/;: 1Y 4 7476{@/_# ///2,’ 6/ ¥s504324633

—-—
SIGNATURE: -
: PED OR PRINTEQ/NAME Of SIGNNG OFFICER OR DIRECTOR Date, Daytira Prong #

SIGNATURE AN

0033110

CRZ2EQ34 (10/00)



