FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am

DOCUMENT # P00000084414 3 Secretary of State

1. Entity Name 02-06-2003 90106 022 ***150.00
ADVANCED AUTOMOTIVE OF PALM BEACH, INC.

Principal Place of Business Mailing Address
4201 WEST BLUE HERON BLVD. 4201 WEST BLUE HERON BLVD.
BAY4 &S BAY4 &5

o . e IO

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
65-1036705 Not Applicable

Zip Country Zip Country $8_75 Additional

_ " . .
5. Cerlificate of Status Desired O Fee Required

6. Nam.e anﬂ A&dress of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
~““SANTIAGOROBERTQ-F —- ~——==="—"-= — - - === == [T edt Address (PO Box Number i NolUAcceptable) ~ — 7~
4500 ROYAL FERN WAY ,
PALM BEACH GARDENS FL 33410
b% City EL | ZrCote

8. The above named entity sub_rjj'i'ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept
“ the obligations of registered ‘Bgent.

-
1A

- SIGNATURE _ :
T . Signature, lypad or arinmd‘_nams of regisiered agent and title if applicable. {NOTE: Registerac Agent signature required when reinstating}) DATE
FILE NOW!I! FEE.IS $150.00 . o
. . - 9. Election Campaign Financing $5.00 May Be ;
After May 1, 2003 Fge wiil be $550.00 Trust Fund Centribution. O Added to Fees . ;
Make Check Payable to Florida Department of State :
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TE D 1 Detete TE O change [ Addition | S |
HAME SANTIAGOQ, ROBERTO F NAME 2 i
sTReeT a00RESS | 4500 ROYAL FERN WAY . STREET ADDRESS 3
crv-st-z¢ | PALM BEACH GARDENS FL 33410 CTY-51-2¢ g
Tme M O Delete TiLE Ol crange (1 Adoton | &
NAME SANTIAGO, MARIA V NAME |
STREET ADDRESS 450{] ROYAL FERN WAY STREET ADDRESS
on-s-7 | PALM BEACH GARDENS FL 33410 orY-51-2P 5
TITLE 1 Delete TILE [ Change [ Addition 1
NAME NAME i
| = STREET ADDRESS U o it e J STREETADDRESS, | - o r st T o= o FUR -
CITY-8T-2IP CITY-ST-2IP 1
TLE O Defets e O] Change ) Adgiion ‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE 3 Delete TITLE Clchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP

12. | hereby certify that the informaticn supplied with this filing does not gualify 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 accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with aii cther like empowered.

SIGNATURE: AN BEQUIREDS 68 544 T340 oz/w/ﬂ 52/ 352-708)

SIGNATURE AND TYPED OR PRINTED nAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons #




