FILED

2005 FOR PROFIT CORPORATION Mar 17, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P01000084273 Secretary of State
1. Entity Name 03-17-2005 90020 009 ***150.00
ADVANCED AUTOMOTIVE DIAGNQSTICS INC. ,
Principal Place of Business Mailing Address
1310 IDLEWILD AVE 1644 COUNTY RD. 315
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043 »
e o L LR U —

Suite, Apt. #, elc. Suite, Apt. #, ete. 03022005 Chg-P CRZE034 (10/03)

City & State City & State 4. FEI Number Appiied For

59-3741745 Not Applicatle
4P Country 2p Country 5. Certificate of Status Desired [ geaa ;?q l‘:?g&m“a'
§, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. mme e e = D Y Y ca e e - e e omm e -

SPRADLI NG JOSEPH A

1644 COUNTY RD. 315 . Street Address (P.O. Box Number is Not Acceptable)
GREEN COVE SPRINGS, FL 32043

City FL ’ 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or Both, in the State of Florida, 1 am famifiar with, and accept
the obligations of re’lstered agent.

SIGNATURE
Signstuie, Typsd or printed nama of registerad agent and tille it apphesbie. {NOTE: Registered Agent cignature reguired when relnstatng} DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
Aftor May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. 0 Addedto Fees
10. QFFICERS AND BYRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TimE D O pelete ThE Presideni K Change [ Addition
HAME SPRADLING, JOSEPH A NAME
SIREET ADDRESS | 1644 COUNTY RD. 315 STREET ADDRESS
CITY-S1-219 GREEN COVE SPRINGS, FL. 32043 CITY-S3-2P
TIE D 3 pelete e Vice - PreSident CYfcrange 1 Ao
NAME SPRADLING, PHYLLIS A NAME
STREET ADDHESS | 16544 COUNTY RD. 315 STREET ADDRESS
CITY-51-2P GREEN COVE SPRINGS, FL 32043 GITY-ST-2ZP
TTLE 3 Dalete TMLE [ change [} Addition
NAME NAME
STREEY ADDRESS : STREEY ADDRESS
CITY-5T-2P CITY-ST-2P
m.e [ Detete TME Ccnange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ! CITY-5T-2F
TILE [ Delete THLE [ cChange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OIFY-5T-29
e ] oolete e - [Dckange [ Additien
NAME MAME ’
STREETADDRESS | ' STREET ADDRESS
CITY-57-2P L BITY-ST-2P

12. § theby csmf that lha infermation supplied with this filing does not quatify for the exemption stated in Section 119. O07(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 effect as if made under oath; that ¢ am an officer or direclor
of the corporation ar the receiver or trustee empowered to execute this report as requn’ed l;y Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an ment with an address, with all other fike empowered.

SIGNATUR Pholls Somam,.- Y.ce Bresie b 31305 904-284.4%8)

OFSIGH‘NG#GERM Daytime Phone #




