2008 FOR PROFIT CORPORATION
ANNUAL REPORT

SECRE T}xéL?u'aﬁ‘ 5
TALLAHA sss.@fémm

DOCUMENT # P00000033086

1. Entity Name

ADVANCED AUTOMOTIVE GROUP, INC.

Principal Place of Business

4323 WOODVILLE HWY.
TALLAHASSEE, FL 32305

Mailing Addrass

P.0. BOX 16441
TALLAHASSEE, FL 32317

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

3. Mailing Address

R

Suita, Apt. # etc,

Suite, Apt. #. ete.

02182008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
59-3638668 Not Applicable
2 Count Zi Count i
P ouniry s ounity 5. Ceriilicate of Status Desired | $8.75 Aaditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
MName

STEPHENS, HANK
4323 WOODVILLE HWY.
TALLAHASSEE, FL 32305

Sireel Address (P.C. Box Number is Mot Acceptabie)

City

FL l Zip Code

8. Tha above named entity submits this statement 1or the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations ¢f registered agent.

SIGNATURE

Signaturs, WYRed o pIintad name of sagrsterad agent and libie it applicablo,

(NOTE: Ragisteiad Agent signatura raquited when reinstaling) ) DATE

FILE NOW!!! FEE 1S $150.00
Aftor May 1, 2008 Fee will be $550.00

9. Election Campaign

Financing

Trust Fund Contribution.

$5.00 may Be
Added {0 Fees

10. OFFICERS AND DIRECTORS 11, ADDHIONS/CHANGES TO OFFICERS AND DIRECTORS It 11

TME P [ etere TNLE [ Change [ Addition
NAME STEPHENS, HANK J NAME

STREET ADDAESS | P.O.BOX 18441 STREET ADDAESS

CITY-ST-2IP TALLAHASSEE, FL 32317 CITy-S1-2IP

TMLE O pelete TILE [ cChange [ Addition
NAME NaME

STREET ADDRESS STREET ADDRESS

CiTY-§7-2IP CITY-§1- 2P .

TITLE _ ™
NA‘;E [ Detete ::::[ . 1 f:!. N1 "E_: o ‘ g%ngi {7 Aadition
STREET ADDRESS STREET ADDRESS 02/19/68--01002--003  ##]53.75
CITY-5T-2P CITY-ST- 2iP

TITLE O pelete TILE DO change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-51-2IP

TILE [ Detete Tme [ Change  [J Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-51-2IP

TLE M Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CHTY-ST- 2P AN

12. ! hareby certify thal the information supplied with this filing does not qualify for the exempiicns contained in Chapter 119, Florida Statutes. | further certify that the informalion

indicated on this report or sipplemental report is true
¢l the corporation or the rgcdive
changed. or an an atlachriedt wi

sneNATURE:g'

r Irustes empowere:

and accurale and that my signature shall have the same legal effect as il made under oalh; that | am an officer or director
d o exacule this repon’as required by Chapler 607, Florida Slatutes: anc lhat my name appears in Block 10 or Block 11
an acdress, with all other like empowered.

S-11-08  SUY-T(es

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING DFHCER OA DIRECTOR

Nats Daytima Phona &




