FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 31, 2003 8:00 am

PUOY LI

1. Entity Name 03-31-2003 90140 010 ***150.00
AUTO ADVANTAGE OF CENTRAL FLORIDA INC.
Principal Place of Business Mailing Address
$460 S. RIDEWOOD AVE 5460 S. RIDEWOOCD AVE
PORT CRANGE FL 32127 PORT ORANGE FL 32127
2. Principal Place of Business 3. Mailing Address “"”"’ m "m "l“ ||"| "II“II" ||'I' m‘lll") Ilm “]m“‘ '“]
Suite, Apt. #, etc. Suite, Apt, #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3697734 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
T - "‘ - ~Nameé T L J_ I et
GAR . [nacki_g, &eﬂquz o R
CES, RAFAEL A Street Address (22 Box Number is Npt Acceptable) |
5865 RIVERSIDE DR tVE
PORT ORANGE FL 32127
ity Zip Code
- ghpd' Qranqe FL 2Rj27
8. The above named enify submits this statemen the purpose of changing its registered office or registered agemJor both, in the State of Florida. | am femiliar with, and accept
the obligations of refistgr
- - - :Z
SIGNATURE % / 2 3 06? 3
. SiM. typed or printed name of registared agent and title if applicable. (MOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!ll FEE IS $150.00 L
. Electi F
After May 1, 2003 Fee will be $550.00 ° ij;‘ ';L‘niag;at:?b“mi;7:”0'”9 O fdsd'e(c}i(?ohg?;ss °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME . | PSD O pelete TILE [J Change [ Addition 8_
NAME MACKEY, ARTHUR L JR. heamte =)
stareT aooress | 6100 SUMMERLAKE DR. STREET ADDRESS &
CITY-8T-7IP PORT ORANGE FL 32127 CITY-ST-2IP g
- &l
TITLE s [ pelete TITLE [ Change [ Acdition g
NAME MACKEY, ARTHUR L NAME
STREET ACDRESS | 100 SUMMERLAKE DR. STREET ADDRESS
arv-s-2¢ | DAYTONA BEACH FL 32127 cmY-sT-2¢
doame e - = [ 1Dolste, = WImE_ I . . . _[1Change [ Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ Gelete TTLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP : CITY-5T-2IP
TITLE [ pelste TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE . [T Detete TITLE ] Change  [77 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST1-2IP
12. | hereby certify that the inforrmation rRlied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenrtify thal the information
indicated on this report or supplegfntal regort is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receivef ar trusted/empowered to execuyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept wi g k& gmppwered.
ALl e /-2 - 2003 3¢
SIGNATURE: At AT : S5¢-2 ﬁ)v’ag?-
L}!GNATURE AND TYPED OR PRINTED NAME GF $IGMING OFFICER OR DIRECTORA Date Daytime Phorie # g



