FILED

Apr 18, 2008 8:00 am
2008 FOR ORITEQUAMTION  “Lecreiary of State

_1R_ Aok K
DOCUMENT # P03000021 302 04-18-2008 90049 048 150.00
1. Entity Name
ADVANCE TOWING & AUTO REPAIR INC
Uk
Principal Place of Business Mailing Address q “ U (
4505 SOUTH ST. 4505 SOUTH ST.
TITUSVILLE, AL 32780 TITUSVILLE, FL 32780
e OO0 IO A0
Suite, Apl. #, etc. Suite, Apt. #, etc. 04012008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
56-2319903 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

VENUT LOUIS :m: EmD(Pﬂ(;kf mﬁﬂstl .
400 ORANGE ST. reef ro Q. i cce
TITUSVILLE, FLL 32796 ‘rﬁ q %%ﬁié% ﬂd@é

& Tilusille FL 3590

8. The above named entity submits this stal it for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar wath, and accept

K of-09-08

SIGNATURE
agent and tile il \ {NQTE: Aegistered Agent sigrature required when reinstaling) DATE
—
FIVLE NOWIlI! FEE IS $1L0.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oetete TITLE [ Change [ Addition
NAME MARSH, EMORY e
STREET ADDRESS | 404 AZALEA AVE. STREET ADDRESS
CITy-Si-2ip TITUSVILLE, FL 32796 GITY-5T-2IP
TITLE O pelete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-219 CITY-ST-21P
TITLE 2] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
L [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TILE 3 elere TITLE [J Change ([ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$i-21F CITY-S1-2IP
TITLE T pelete TITLE [J change  [] Addition
NAME NAME
$TREET ADDRESS STREET ADORESS
CITY-57-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicatad on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer ¢r director
of the corparation or the receiver or frustee empo d to execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
changed, or on an attachmgnt with an as sy all othgf like empoweed.

Daytwne Phone 4

SIGNATURE: S M/L‘\ < 17/» O? 08
sncmmtuj TYPED OR PRINTED uatlay 5! OFFICERGR DIRECTOR Caie



