FILED
2006 FOR B T Oy (ATION Apr 11, 2006 8:00 am

DOCUMENT # P01000058180 ecretary of State
1. Ertity Name 04-11-2006 90116 023 ***150.00
ADVANTAGE AUTO SUPPLY OF JASPER, INC.
Principal Place of Business Maifing Address
115 CENTRAL AVE EAST 115 CENTRAL AVE EAST
JASPER, FL 32052 IASPER, FL 32052 50026818
' 1 1 IV R X T
: i i F.E k|
S RIRDEEEREREE
Suite. Apt. 4. etc. Suits, AL &, etc. 01242006  ChgP CR2ED34 (11/05)
Ciy & Stie City & Stme 4 FEI Number Apptied For
59-3726805 Not Applicable
Zo Courniry Zo Country 5 Cortificato of Status Desied [ gjsmﬁ""ﬂ‘
6. Nome and Address of Curment Registered Agent T. Name and Address of New Registered Agem
Name
LINTON, ROBERT L _
115 CENTRAL AVE EAST Street Address {P.0. Bax Numbser is Mol Acceptable)
JASPER, FL 32052
. City FL I Zip Code

a mmmmmmmwbmmdmmmregisraedofﬁcemregﬂaadagem,mm.hmesmedﬂmma 1 am Yamifiar with, and accept
I!uobﬁgamdregls:er’edagem

.

SIGNATURE H
_ . Sigretan, typed or prced nome of nogEshed 20T 2 £S5 3 J0pECITas. {NOTE Rexgr A iy e vty DATE
FILE NOWI! FEE 1S $150.00 9. Btection Carnpaign Financing 0 $5.00 mayBe

After Moy 4, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE TSD O pelete TILE [OChange [ Addttion
NAME LINTON, ROBERT L NAME
STREET ADDRESS | 5789 256TH STREET STREET ADDRESS
oITY-ST-2IP BRANDORD, FL 32008 CITY-ST-2IP
TITLE PD [J Deiete THLE O Change [ Addition
NAME LINTON, LINDA G NAME
STREET ADDRESS [ 5789 256TH STREET STREET ADDRESS
CiyY-ST Iw BRANDORD, FL. 32008 Gy -s1- 287
g VD O peleze e . Xorange [ Additica
e WORTHINGTON, DELEANN L v \Abr‘l-hnabn ,Dodeann |7,
STREETADDRESS | 211 NE 2ND STREET STREET ADDRESS
CITY ST-4P JASPER, FL. 32052 CITY $7-2IF
TTE [ Delece T [ Change [ Aadition
HAME NAME
STRELT ADDRESS STREET ADDRESS
Iy -§7 2P CITY-ST-ZIP
TLE O elete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY §i-21P CITY ST 2IP
TIMLE £ Delele TILE [J Changs ) Addition
HAME NAME
SIRELT ADDRESS STREET AQDRESS
Iy ST 21P CITY-§T-ZiP

12. } hereby cerlily hat the information supplied with this filing does not qualily for the exemplicns contained in Chagter 118, Florida Staiutes. | further cerlify that the information
indicated on this report or supplemental report is-true and accurate and that my signature shall have the same legal sffact as if made under oath; that | am an cificer or director
of the corperation or the receiver or irustee empowered lo executa this report as required by Chapter 607, Florida Statutes; and thal my name appaars in Black 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE; LINDA LINTON, PRESIDENT 4;/@9/0/9 (386)792-1045

SIGNATUE ANDJLYPED OR FRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dyt e Frene £




