AV }Ahﬁug ¢
2006 FOR PROFIT CORPORATION FILED
I ANNUAL REPORT

> Al G
DOCUMENT # P00000033086 06 APR 29 A1 &: 08
1. Entity Name . S
ADVANCED AUTOMOTIVE GROUP, INC. SECRETARY OF STAIL
TALLAHASSEE. FLORIDA
Principal Place of Business Mailing Address
4323 WOODVILLE HWY. P.0. BOX 16441
TALLAHASSEE, FL 32305 TALLAHASSEE, FL 32317
v AR AE A OO DB
=, oy [[y¢! ,
Suita, Apt. #, etc. Suite, Apt. 4, atc. 04282006 Chg-P CRZE034 (11/05)
i Sia City & State 4. FEI Nummber Applied For
’ 7 4’{ r}H-m sshh  fta 59-3638668 Not Applicable
gz'li3 {7 Cﬂtrén vy ze Couniry 5. Certficale of Slatus Desired [ gg-zgqaﬂﬁonal
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglisterad Agant

Name

STEPHENS, HANK

4323 WOODVILLE HWY. Street Address {P.C. Box Number is Not Acceptable)

TALLAMASSEE, FL 32305

City FL | Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered olffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typed or printed name of registered agent and ttla if eppkcabla. (NOTE: Registered Agent signature raquired when reinstating) CATE
FILE NOW!I FEE IS $150.00 9. Eection Campaign ﬁnancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution, d Added t¢ Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS I 11
TIE P O3 Delete TME O Change [ Addilion
NAME STEPHENS, HANK J HAME
STREET ADDRESS | P.C.BOX 16441 STREET ADDRESS
CITy-51-2IP TALLAHASSEE, FL 32317 Cify-§1-1P
TIME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2IP
TITLE 1 Delete TTE O Change T Addition
NAME NAME
STREET ADORESS STREET ADDRESS R T T e e L S B
om-st-2¢ ore-31-2¢ 0504 /05-~0111 3--NPR _ #1750, 1)
TITLE [ pelete TITLE [dchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-ST-2If CITY-5T-2IP
THLE 3 Detete TIE [0 Change [ Addilion
NAME MNAME
STREET ADDRESS STREET ADDAESS
CITY-§T-21F CITY-ST-7IP
TILE [ petete TITLE [Ochange 3 Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-21P

12, | heraby c:e:til'\_(l that the infqrmation suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this reportpor Jupplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of \he corporation or the redeiver or trustes ampowered to execute this repor; as required by Chapter 607, Forida Statptes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF 81GNING OFFICER OR DIRECTOR Daytwna Phone #

~

changed., or on an attas nt with an addrass, with all other like empowared.
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