' FILED
(1] OR PROFIT CORPORATION
. 2005 ANNUAL REPORT (AR) May 02, 2005 8:00 am

DOCUMENT # P03000008217 Secretary of State

1. Entity Name 05-02-2005 90441 018 ***150.00
ADVANCED AUTOMOTIVE DESIGN, INC.

Principal Place of Business Mailing Address
1120 HOLLAND DR, STE. £ & 1120 HOLLAND DR, STE & 0
BOCA RATON FL 33487 BOCA RATON FL 33487
I\ ol
2. Principal Flace of Business 3. Mailing Addrass I i” ”
[120 floaundrD DR, STEL| (/20 Ffloccpen DA Eaals
ito, Apt. #,etc. - Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
d‘&am Rarop FC suiTE 8
ity & State ily & State 4. FEI| Number . Applied For
Pe 2 - Raron Fc 11-3239791 o
Zip Country Zip Counzry ; ; $8.75 additional
§. Certificata of Status Desired O
33487 /sa 334§ 7 USSP Feo Aoduied
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agant
.Name - - -
e e . - ——— 1o
ZUCKER, DOV _Dov  ZOlLp
1120 HOLLAND DR, STE/‘(B Street Address (P.O. Box Nurn:er is No't Acceptable) Vé..
BOCA RATON FL 33487 - !
SurreE &
Ci Zip Cgda
“Bows RATO™r FL [*%%%7
8. The above named entity submits thi: ent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. i
L)
SIGNATURE &L—d 3’ 0 ,’ﬁ)c/ Zoctp? ?/-?Erfﬁgﬁ’f G ~2 7~ 0d
Sgnature, of pt l-d)mr:mad‘ i heab) INQTE Ragnstored Agent sxnafurg requitd when reins1atng ) DATE
I$"$1 50. 5 . 8, Blection Campaign Financing $5.00 May Bo
Will Be §550.00" . : * Trust Fund Contribuion. (L]  Added to Fees
, da Department of State -
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D O oetete WILE [ Change [ Addilion
HAME ZUCKER, DOV PRESIDE NAME
STREET ADDRESS | 1120 HOLLAND DR., STE. 4" & STREET ADDRESS
ClvY-$t1-21p BOCA RATON FL 33487 CTY-ST1-2IP
TITLE {1 petets THLE [J Change [ Addition
NAME NAME
STAEE| ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TiLE [J Detete TMLE O Ctange [ Addition
NAME T RAME ) -
STREE] ADDRESS STREET ADDRESS
CITY-SI-7ip oty-sI-7P
TITLE [ petete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-SF- 2P
TITLE [J Delete 1ITLE [Ichange 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1. 2P . CITY-51- 2P
1IILE . 1] Detete TINE _ [ change [ Addilion
NAME ' B NAME . .
STREETADDRESS | . . i STREET ADDRESS : }
CITY-S1-7IP . oot CITY-ST-ZP o

12. | hereby certify that the information suppliewi
indicatad on this report or supplemantal r¢p4
of the corporation or the receiver or trusted d
changed, or on an attachment with an addn

SIGNATURE:

is filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
il i other like empowered.

) 4 Dov  Zud bpr Y270~

NG ATURE AND T\'W PRINTED RAME OF SIGNING OFFICER OA DIRECTOR Cate Daylrme Phong #

e




