&
2001 UNIFORM BUSINESS HEPORT‘(Uﬁnl

FILED

Signatuse, typed of printad name of ragiatered agant and ttle il apphcable.

[ ]
DOCUMENT # PO0000100191 , - Mar 01, 2001 8:00 am
" ADVANCE DEALER SERVICES, INC ' Secretary of State
! : 02-06-2001 90269 025 ***150.00
). (A2 f&. 4 £
Principat Place of Business Mailing Address !
289 EAGLET WAY 289 EAGLET WAY
LAKE MARY FL 32746 LAKE MARY FL 32746 28196
T s = IS A
Suite. Apt. ¥, etc. . S-{n’e. ApL #, atc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number Applied For
= 36&? aa J 5 Not Applicable
Zip Country Zip Country : ; $8.75 additional
8. Coriificate ol Status Desired O Foo Hequirecli
6. Name and Addraes of Current Reglstarad Agent 7. Name and Address of New Registered Agent L
o ei—p — 2 =] -Name. o = e = = e T T
R ULLMWI: Strest Address (P.O. Box Number is Not A bl
289 EAGLETIILWU A“YI A reel Address (P.O. Box Number is Not Acceptable)
LAKE MARY Fl 32746
City FL Zip Code
8. Tha above namad entity submits this staterent for the purposa ol changing its registared office or ragistared agent, or both, in the State of Florida.
SIGNATURE
AQarit i) POGUIrSd wihin 18 ]} DATE

(NOTE:

8. This corparation is eligible lo salisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOWHI FEE IS $150.00 -

™ Mter MAY 1, 2001 Fee will bé $550.00°
Make Check Payable to Department of State

10. Elaclion Campaign Financing --
Trus1 Fund Contribution.

[}

$5.00 May Be
Added to Fees

11. OFFICERS AND-DIRECTORS 12, ACDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TNE f"lACr)-l' A A.LLLAMAR Cl'etete MLE [ Change [ Addition g
MAME NAME
T =

STREET ADBRESS AFTEALIC way STREET ADDRESS 3
oz |AnKe Paxy, FLY , Ik ChTY-51-2P g
me ve O betetn T O Change (] Addition g
RAME MnkTra Bn. ULlma o™ NAME
STREETADORESS |2 ¥ €M JeT W) N = STREEY ADORESS
CITY-ST-2IP IinXe Mney, Fo. 327v% CITY-57-2I
e Sec (3 Deteto TiTLE O crange [ Addilion
NAME i RTHhe A LLitnnaew | L3 N L ) I

— STREET ADGRESS .o 8 g leT MR T “STREET ADDRESS | -
by-st-2p rade Muaa~y, FL 3200~ cirv-st-21°
TIE TReA S .- 3 etete TIVLE O] change [ Addition
HAME Muprin H. U LL s NAME
SREENAORESS | 9 3 €RGICT wWAY o s = | STHEET ADORESS - - -]
Y-S0 A e mpRy (PLE 3290 b CIry-s1-7p !
s ’ [ Defeta e [ cChange [ Adition
NAME HAME
STREET ADDRESS STREET ADORESS
CIFY-S7- TP CITY-ST-21P
TTLE [ Detete TILE [Cchange [ Addition
HAME NAME ,

" STREET ADDRESS STREET ADDAESS
CITY-ST. 2P CITY-5T-2P

13. | heraby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3Xi), Florida Statules. | further certity that the informatlon
indicated on this report or supplemental report is true and accurate and (hat my signature shall have the same legal elfect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o executa this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachmgnt with gn address, with all olher lika gmpoweped. ﬁ " e, % g[
SIGNATURE: M&M—— , feeaartle /~3/0/ F

SIGNATURE AND TYPED CR PRINTED NAME Of SIGNING OFFICER OR DIRECTOR

Darte Daytims Phore 4

LES



