2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000084788

1. Entity Name
ADVANCED AUTOMOTIVE USED CAR SALES, INC.

Secretary of State

01-24-2005 90028 021 ***150.00

Pringipal Place of Business.. .

12640 MCGREGOR BOULEVARD
FORT MYERS, FL 33919

Mailing Address _

1916 BOLADO PXY
CAPE CORAL, FL 33990

---40004214

2. Principal Place of Business 3. Mailing Address

A A

Suite, Apt. #, etc. Suite, Apt. #, elc.

Jan 24, 2005 8:00 am

01102005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEl Number Applied For
56-2396472 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired O $8'75 A_ddilicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme T T T ; Tt -

RUFENER, WILLIAM
12640 MCGREGOR BLVD
FORT MYERS, FL. 33919

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

City

FL I Zip Code

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

the obligations of registered agent,

SIGNATURE

Signature, typed or printed name of registered agent and tue it appbceble,

(NOTE: Registered Agenl signatura required when reinstating)

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 3 Delete TITLE [ Change [ Addition
NAME RUFENER, GARY D NAME
STREET ADDRESS | 12640 MCGREGOR BOULEVARD STREET ADDRESS
GITY-ST-219 FORT MYERS, FL 33819 GITY-ST-ZIP
T i,
:I;EE £ Delete L:;EE\/ P W “‘ A \Z\J ‘("Q nef l:ihaﬂne R’Aﬂdmon
< i
STREET ADORESS smeer aopress | | & 40 MEQAREG oR- B \ v
CITY-ST-2p CHY- SE-2F F.E‘p_-_j- m_‘ ens 1"-.._(_ 33&?’9
T ‘ P
TITLE O pelete e VP Clcuange  [Madiion
NAME =+ | - - - - — RrwE . Jodﬁﬁﬂn':\.__z‘i‘ciﬂeﬁ'— &\ |
STREET ADDRESS smetonkess | (2640 MEGRESOR.
CITY-ST-2P CITY-57-2P oo My eps |{ 33‘} |q
me 1 Deete e ' / [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CTY-ST-2P
TITLE O Detete TLE [ Change L] Additian
NAME MNAME
STREET ADDRESS STREET ADORESS
CITY-51-ZIF CITY-ST-2P
TiTe 7 Delete THLE [J Change [ Addiion
NAME } RS
STREET ADORESS ‘ STREET ADDRESS
CITY-ST-7P CTY-ST-71P

12. | hereby certify that 1he information supplied with this filing does not quality for the exemnption stated in Section 119.07{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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all gther fike empowered.

SIGNATURE:

tles fos™  239-¢481 6313

SIGNATURE ANDFTYPED QR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

Date Daytima Prona #

= AL S D\I(—‘Dmﬁ_ﬂ




