FILED
2008 FOR PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L43020 01-24-2008 $0029 007 ***150.00

1. Entity Name

ADVANCED AUTO AIR & REPAIR, INC.

Principal Place of Busingss Malling Aodress T

4701 N PALAFQX ST 47071 N PALAFQX ST S

PENSACOLA, FL 32505 PENSACOLA, FL 32505 ' o

T ST KGN AT AOER
Suite, Apl. #, elc. Sufie, Apl. #, elc. 01162008 Chg-P CR2E034 (12/'06}
Ciiy & Siate City & Siate 4, FEI Number Appliea For

59-2993775 Not Applicable
Zio Country Zip Couniry 5. Certilicate of Sialus Desired [} ?ese.gglﬁfe?ionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MURPH, TIMOTHY

4701 N PALAFOX ST Streel Aadress (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32505

City FL Zip Code

8. The above named entity subrmits this siaierrent for the purpose of changing its regisiered cltice or regisiered agent, or boih, in the Siate o Florida. | arn familiar with, and accep!
the obligations ol registered agenl.

SIGNATURE
Sgnature, lyped or punied name of teq sierx? agem ana nie 4 applcaple. (NOTE: Regisien:n Agent signalure requized whien nsting DAIE
FILE NOWI!! FEE IS 5150.00 9. Election Carnpalgrl F.mancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Conctibution. D Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P £] Celete Wi (71 Change  [] Addition

NAME MURPH, TIMOTHY C. NAME

STREET ADDRESS | 4701 N. PALAPOX STREET ADDRESS

CITY-87-7Ip PENSACOLA, FL CITY- ST 7P

TILE S ] Delete TILE {7} change  [] Addilion

NAME MURPH, DOLLY N. NAME

STREET ADDRESS | 627 N 74TH AVE STREET ADDRESS

Liy-S7-2IP PENSACOLA, FL CITY-8T. 217

TImLE L1 Detele figh [3 Change [T Addition

NAME NAME

STREET ATDRESS STREET AJLRESS

CrY-Si-7IP Cffy-57-7p
‘ TLE [T peiete ITLE [CJ change [ Addilion
" NAME NAWE

STREET ADDAESS STREET ARDRESS

Cry-51-2Ip CTY-57-71F

WILE 7 Delete Tire FJ change [ Addition

NAME NAME

STREET ADDRESS STACET ADRISS

CITY-ST-2IP oFY-ST- 7P

TITiE I3 Deiele MLE [T change [ Addilion

NAME NAMF

STHEET ADDRESS STREET ADDAESS

CY-ST-2IP CITY-ST-7,P

12, | hereby certify that the informaiion supplied with this liling coes not aualily lor ihe exemptions contained in Chapter 119, Florida Staiutes. | further cerlity that the inlormation
indicated on this report or supplemental report is irue ang accurate ana (hat my signature shall have the same legal effect as if made under path; ihat | am an officer or direcior
ot the corparation ot ihe receiver or :nge empowered 10 exacute this report as requireg by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

changed, ar on an attachrment with angadaress, With ther ke empoy.
[ 78/

-
Date

SIGNATURE:




