2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR)
s : Jan 31; 2005 08:00 AM
DOCUMENT # L43020 Sec;‘etary of State

1. Entity Name

ADVANCED AUTO AIR & REPAIR, INC.

s IMEEY A« e etems mE cewn Tl mexwytiow -

Principal Place of Business Mailing Address
4701 N PALAFOX ST 4701 N PALAFOX ST
PENSACOLA FL 32505 PENSACOLA FL 32505
Suite, Apt. #, etc; = i Suit;. Apt, #, étc.: — = = ist Mooﬂé ) CR2E034 (10/04)
City & State | Ciyaces - 4. FE(Number Applied For
e e ol . 592893775 Not Applicat
Zip Country p Country 5. Certificate of Status Dasired | gi'gilﬁgdjional
6, Name and Addrass of !-.‘-:Ui.fé';' heﬂ'Stede -.J’-\gﬁﬂt, e L T Nam a‘utﬂ.ad.dras;;off;l‘ew Registered Agent -
Name .
':{‘%F.}Pﬁ ,P-E{hifﬁ(\);g)\g ST Street Address (P..C-J. Box Number is I\Io; P:_c_‘,;eptahlej )
PENSACOQLA FL 32505 = y C T
City - T FL Zip Code -

. A et w ne ym P . e emem s A .
8. The above named ariity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flontda. | am familiar with, and accer
tha ebligabons of registered agent.

et em . i T - - — T et
iy e rET T i e TN T T v ke T B A T Y LT St o e o

SIGNATURE -

Signalure, typed or praled names of registerad agent and s | appicabs (NCTE Regstersd Agant signaturs ‘aauiiad whao temsaling) DATE

FILE NOW!M FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May B
Trust Fund Contribution. [ Added te Fees

i shari™ - - ==.on o e w—ef - — ‘ . R
10. ..., OFFICERSANDOQIBECTORS . . . ... f11. - ADDITIONS/CHANGES TD QFFICERS AND DIRECTORS IN 11
HTEE P 1 Delete NHE [T Change ] Aridii
NAME MURPH, TIMOTHY C. HAME
STREET ADDRESS 4701 N. PALAPOX - STAEET AUDRESS
iy ST-2IF PENSACOLA FL T LR . '
THILE s ] Dejete HEE SR patess, O Change  Jadd
NANE MURPH, DOLLY N. NAME SO =S A= 1500
STREET ADORESS | 827 N 74TH AVE SIRCET ARORESS
Y- ST-fie PENSACOLA FL B e e | BT STTF o e e
TITLE O Delete NILE Jcnange  [[] Adduic
NAME RAMF
STRFFT ADGRESS F 3IREET ADDRESS
oty §T-20 ) ] T L o .
e [ pelete it [T change  [J Addition
NAME NAME
STRELT ADDRESS SIREET ADDRESS N
CTY-St- 2P e R
TTLE 7 Delete TLE [ change  [] Additien
NAME MAME
SEREET ADDRESS SIREET ADDRESS
CITY. SF-7iP e JEIC . )
THLE O Delete LE [ change [ Addition
NAME NAME
STREFT ADDRESS STREFT ADDRESS
Gy ST Y ST- 71

= . PppR—— o s e e e v - e B0 ) L Fryoa=.  em L

12. | hereby cerlify that the information supplied with this filing does not qualify for thmexemption stated in Section 1198.07(3)(), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that nature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this repol required by Chapler 607, Florida Stalutes; and that my name appears inBlock 10 or Block 11 if

changed, or on an attachmerkwith an addrass, with all other like empowe| ~ Y.
SIGNATURE: . #)W {/257 /(0’ HZ 085

AME OF SIGNINGD |csnonmney‘fldn N 7 T - Caytene Phone §




