2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000028689 Apr 10, 2001 8:00 am
1. Entity Mame
ADVANCED AUTO, SERVICE, INC. ecretary of State
- 04-10-2001 90034 003 ***158.75
Principal Place of Business Mailing Address
33814 SILVER PAINE DRIVE 33814 SILVER PAINE DRIVE
LEESBURG FL 34788 LEESBURG FL 34738
1207 W. Main St. PO Box 895142
Suile, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Leesburg, FL Leesburg, FL 65-1012923 Not Applicable
Zip Country Zip Country . . $8.75 Additional
- oA . - .- - B O ] B . ~| 5.-Certificate of Status Desired _ N h
34748 USA 34749 "7 - ysa - - Certiicate of Status Desited . K] _ Eoq poquired. -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEVENS, KATHY S
Street Address (P.O. Box Number is Not Acceptable)
33814 SILVER PAINE DRIVE
LEESBURG FL 34788 g
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalture, typed or printed name <t registered agent and tith if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
. N ahy ; 13! ) _— .
9. Imsfﬁ'orporahgn is el;glblg t? sa:nstfyéls Lntangabfe At Flhir?vgogg FI':EE lS_“$l;| 52.50500 o0 10. Election Campaign Financing $5.00 May Be
ax liling requirement and elecis to do 0. . er ! ee will be - Trust Fund Contribution. O Added to Fees
(See criteria on back) l'XI Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O elete TTE PD K Change ] Addilion
NAME STEVENS, KATHY S NAME Stevens, Kathy S
STREET ADCRESS | 33814 SILVER PAINE DRIVE STAEETADDRESS (PO Box 895142
CITY-ST-2P LEESBURG FL 34788 CITY-ST-2IP Leesbhur g FI, 34749
TITLE vD O pekete TILE VD Kl Change - {Z] Addifion
NAME STEVENS, LARRY A’ NAME Stevens, Larry A
STREET ADCRESS | 33814 SILVER PAINE DRIVE SIREETADDRESS [py) Box 895142
=|-Cny-st-2p - || EESBURG.FL 34788 - —~— - +— - . < _i~ -o—[-OV-SLAR Leeshurg, ~FL:-34749. - ... .- . -=--- . _
TILE SD . 71 Detete TITLE sD ) Change [ Addtion
NAME STEVENS, RYAN J NAME Stevens, Ryan J.
STREET ADDRESS | 33814 SILVER PAINE DRIVE SIRETADDRESS [P) Box 895142
crv-sT-2f | LEESBURG FL 34788 ov-§T7°  |teesburg, FL 34749
e TD O Delete e ™D [ Change [ Addition
NAME STEVENS, JEREMY L NAME Stevens, Jeremy L.
STREET ADDRESS | 1003 SUMTER ST. sreerancress (2420 Centennial Blvd.
CITY-ST-2IP LEESBURG FL 34748 CITY-ST-2P Leesburg, FL 34748
TITLE O pelete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS ) STREET ADDHESS
CITY-S7-2IP CmY-ST-ZP "
TITLE 1 Delete TITLE T~ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : I CiTY-ST-2IP
13. | herety ceriily that the information supplied with this filing dees 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 true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute ihis report as required by Chapter 607, Florida Statutes; and that my namea appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
g President 2/22/01 352-365-7832
SIGNATURE:
SIGNATURE AND TYP! INTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Fhone #

CR2E034 (10/00)



