2002 UNIFORM BUSINESS REPORT (UBR)

5 FILED
Apr 02,2002 8:00 am

DOCUMENT # P01000088809

ADVANCED AUTOMOTIVE SOLUTIONS, INC.

ecretary of State

02-25-2002 90071 024 ***150.00

Mailing Adciress
14 SAN CARLOS DR
PALM COAST FL 32137

Principal Place of Business

14 SAN CARLOS DR
PALM COAST FL 32137

2. Principal Place of Business 3. Malling Address

— U —

Suite, Apt. #, elc. Suila, Apl. #, atc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nymber Applied For
S39-3F51005" Not Appicable
Zp Country Zp Country E. Centificale of Status Deslred (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - T oTmT T T T Name - - - T T T T T -
KATZ B PAUL',',-.- Street Address (P.O. Box Number is Not Acceptable) N
1 FLORIDA PARK DR S, ATRIUM SUITE
PALM COAST.FL 32137
LRSS vy sy s C“y FL , Zip C;ode
8. The above named eniity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signatwe, typed or printed name af registared agent and (re if applicable. {NOTE: Ragisterad Agent signalure required when reinstaling) DATE
9, Tﬁ:‘; corporatian:s. eligible to satistyits.Intangible~ W_#ElLEANQ_wJ!!ﬁEJSE$J_5Mhm - 10-Elaclish Caoalgn Finanicing= = @&" —
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o Tr:; c:;n dagriil?su}:bn:n e i%gomh::gge
(Spe crilgria on back) Make Check Payable to Department of State ’

11. OFFICERS ANC DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME D 7 Delete TITLE Clchange [ Addition | 5
NAME MURRAY, THOMAS RAME 3
streeraooness | 14 SAN CARLOS DR STREET ADURESS 3
orv-stze | PALM COAST FL 32137 CTY-ST-2P i
miess. [ VSTD i O Delee i Ol change 3 Addlion | &5
NAME : oo PARNSH' DONNA NAME
STREET ADCRESS | . 14 SAM CARLOS DR STREET ADDRESS
CITY-51-2p PALM COAST FL 32137 CITY-§T-2IP
ME [ elete TILE [JChange  [] Additien
M | —— . NAME
STREET ADDA — T oo — Y swmemaoaess | T -7 Tt T
CITY- ST-2IP CiTY-5T-IIP
TILE [ baieta HTLE [OChange [ Addition
HaME NAME
STREET ADDRESS 'l STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TmE 7 oslete N LI ; B [ Change [ Addition
MME T T[T T T e e e HAME - e b 2D T Tt oo 41 MU
STREET ADDRESS STREET ADDRESS L ' R S
CITY-S1-2P CITY-ST-2P i
TME 7 Delete THLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-5T-2IP CITY-ST-2/p
13, } hareby certify that the Information supplied with this liling does nct qualiy for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on (his report or supplemental report j§ true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or lhe receiver or truste ered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 32 il -
changed, or on an alttachment ana . with all other like empowersd, ”
SIGNATURE: _Z%€. ./ YL “Tigmas LA Gadnar a/,,/w. 286 569 2500 3
SIGNATURE AND TYPED GR PRINTED NAME OF SKGMING OFFICER OR GIRECTOR r Date - Daytime Pione # ]




