2007 FOR PROFLYT . CORPORATION

ANNUAL REPORT

DOCUMENT # P00000033086

1. Entity Name
ADVANCED AUTOMOTIVE GROUP, INC.

FILED

07HMAR 22 PH 3: 40

Mailing Address
P.0. BOX 16441

Principal Place of Business

4323 WOODVILLE HWY.
TALLAHASSEE, FL 32305

TALLAHASSEE, FL 32317

SECKEIARY CF 5 h -

TALLAHASSEE, FLORIDA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

CCTRRA DT

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

03222007 Chg-P CRZEQ34 (12/06)
City & State City & State 4. FEI Number Applied For
59-3638668 Not Applicable
Zi Count Zi Countl o
s ouniny a ountry 5. Certlficate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

STEPHENS, HANK
4323 WOODVILLE HWY.
TALLAHASSEE, FL 32305

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office of registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printea name ¢l regisiered agent and title if applicable

{NQTE: Registered Agent signalura required when reinsiating)

DATE

FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 1%
LE P [ petete TILE O Change  [] Additien
NAME STEPHENS, HANK J HAME
STREET ADDAESS | P.O.BOX 16441 STREET ADDRESS
CIly-ST-2IP TALLAHASSEE, FL 32317 CITY-8T-21P
TME 3 Dekte TITLE [ change [ Addition
NAM NAME —
srnsir ADDRESS STREET ADDRESS 00095 1 8[3182?%8 75
— -~ ¥%158, 7
CITY-§T-2P CITY-5T-2iP 03/28/07—-01038 8
TLE 3 Delete T1LE [JCrange [ Addition
NAME NAME
STAEET ADORESS STREET ADORESS
Cy-ST-2P CITY-ST-ZP
TITLE O Delete TITLE [ Change [} Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S7-2P
TITLE O pelete TINE [ Change (] Additior
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CiTY-5T-7iP
ILE [ petete WILE [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS ? L J 7
CY-Si-2P CITY-ST-ZIP (

12. | hereby certity that the information supplied with this filin
indicated on this report or Aupplemental report is true an
of the corporation or the rg
changed, or on an attachn

SIGNATURE—=L__

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
iver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
I with an address, with all other like empowered.

-t2-27 YT 74on

SIGNA’

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylene Phong #




