| P
2002 UNIFORM BUSINESS REPORT (UBR) AED

P giSNLa\,mleENT # P0O0000033086 02 JAN -9 EM AL L3

ADVANCED AUTOMOTIVE GROUP, INC.
SECRETARY 0% STATE

Principal Place of Business Mailing Address
7524 BRADFORDVILLE RD. P.0. BOX 16441
TALLAHASSEE FL 32308 TALLAHASSEE FL 22317

[

2. Principal Place of Business 3.
LLQ\AU!\ E “\4\4 . D. (;DF \(‘5‘."4‘
Suite, Apt. #, eic, Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
ity & State City & State 4. FEI Number Applied For
Allo worssen Fop 2334 Allalngserr Fop 59-3638668 Not Applicable
gz B? [\ ijlgt%, gZ IS_ 2 (1 &)gwﬁ 5. Cerificate of Status Desirad S/ Egj gesql‘:‘rj:ém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
STEPHENS' HANK J Street Address (P.O. Box Number is Not Acceptabley
7524 BRADFORDVILLE RD.
TALLAHASSEE FL 32308
City FL Zip Code

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

CR2E0O34 S/01)

SIGNATURE
Signaturs, typed or printed name of registerad agent and tile if applicable. (MOTE: Registered Agent signature raguired when reinstating} DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May &
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Confribuiion. 0 Add.ed ” F?;s e
(See criteria on back) O Make Check Payable 1o Department of State
1, . OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [ Change (] Acdition
NAME STEPHENS, HANK J NAME ~— -
i 51 ——
STREET ADDRESS | 7524 BRADFORDVILLE ROAD - STREET ADDRESS 1 DI-:-I’]?’?:? "D?"ﬂ%b 4-—{”:18
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-ST-2IP ’ 5 l S
TITLE [ Delete TILE : [ Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-ST-2IP
TILE O velete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-8T-2IP ITY-ST-ZIP
TILE [ Celate TITLE [ Change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-ST-2IP

TITLE [ Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STAREET ADDRESS

CITY-$T- 2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supnlemental report is ik and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the recgiver or rustee pRigdwered to execule 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 attach, R( with all other like empowered.
A ,\' Contl
5 LGl [-8-3e03 $HS- 76 00
" SiIGNATURE aND wpeq ok pmmeo NAME OF 5|GNING OFFICER CR DIRECTOR Dats Daytime Fhone #

SIGNATUR

L0¥SH#00

AV



