2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 31, 2003 8:00 am ;

DOCUMENT #

1. Entity Name

PO1000058190

'ADVANTAGE AUTO SUPPLY OF JASPER, INC.

Secretary of State

03-31-2003 90316 037 ***150.00

Principal Place of Business
115 GENTRAL AVE EAST

JASPER FL 32052

Mailing Address
115 CENTRAL AVE EAST

JASPER FL 32052

2. Principal Place of Business

3. Mailing Address

VSRR

Suite, Apt. #, etc,

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
. 59—3726805 Not Applicable
Zi Count Zi Count i
® ouniry P ouniry 5. Certificale of Stetus Desied ~ []  $8-7 Additional
i . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ¢f New Registered Agent
Name

LINTON, ROBERT L
115 CENTRAL AVE EAST
JASPER FL 32052

+

Street Address (P.O. Box Number is Not Acceptable)

=="City

Zip Code -

FL

8. The above named entity subm\ts this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Fierida. . am familiar with, and accept

. the obllgatlons of reg istered agent.

SIGNATURE

Signalure, lyped o printsd name of ragisterad agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 2 celete TITLE [ Change [ Addition
NAME LINTON, ROBERT L NAME ’

sTreeT anoRess | 5789 256TH STREET STREET ADDRESS

cv-st-zr | BRANDORD FL 32008 CITY-ST-2IP

TILE D [ Defete TILE D change [ Addition
NAME LINTON, LINDA G NAME

STREET ADDRESS | 5789 256 TH STREET STREET ADDRESS

CITY-5T-2IP BRANDORD FL 32008 CITY-5T-2IP

TITLE ] O] Delete TITLE WChange (] Addition
NAME WORTHINGTON, DELEANN L NAME \A/@ r‘H-u VS‘U\ O.J eann

sTReer anbRess | 310 MCFARLANE AVE ) STREET ADDRESS 24» Z For f@hﬂ A’\"c
CITY-5T-2IP LAKE CITY FE 32025 - - CITYST-2P KE ‘Q'H.HJ ‘“"r:.[_ B2OLE

TLE O Delete TILE D) change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e 7 Detete TILE [ Change [ Addition
NAME NAME

STAEET ABDRESS STREET ADDRESS

CITY-5T-7Pp CITY-5T-2P

TILE 1 pelete TME [ change [ Addilion
NAME HAME

STREET ADDRESS STAEET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver ¢r trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

CASIDNAL I RIS 75

SIGNATURE

, Gl -
Yiawt 95 03 792 -0 45

}!GNATURE AND TYPEDJOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #

ad TEHS )

CR2E034 (10/02)



