o FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT , ecretary of State
DOCUMENT # P03000084788 4 04-19-2007 90414 027 ***150.00

1. Entity Name

ADVANCED AUTOMOTIVE USED CAR SALES, INC.

Principal Place of Business Mailing Address 11 LLRVIL B
12640 MCGREGOR BOULEVARD 1S5 BOHADO-PKY :
FORT MYERS, FL 33319 —EAPECORALF—33996 o o
B s (TR
12640 MCGrEess R\ ol
Suile, Apl. #, etc. Suite. Apt. #, elc, 03282007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Toat Myeps Fu 56-2396472 Not Appicabls
Zip Country 3'213%% ) ountry 5. Cenificate of Status Dasired O Ei'ggnf‘if:;ﬁo"al
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
RUFENER, WILLIAM
12640 MCGREGQOR BLYD Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33919
- City FL | Zip Code

8. The above named entity submits fhis statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am famifiar with, and accept
the ghligations of registered agent.

p

SIGNATURE v
| [igrEure, tYpes of Primed “tame of regisiered agent ar ¢ e of upplicable, (NCTE Reqistera Agent sigrait:e raquiec when rerstaing) DATE
" FILE NOWI!! FEE IS $150.00 9. Election Campaign Enancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, : OFFICERS AND DIRECTORS 11, ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 3 Delete fILE [J Change [ Addition
NAME RUFENER, GARY D MAME
STREET ADDRESS | 12640 MCGREGOR BOULEVARD STREET ADDRESS
cmy-st-3 FORT MYERS, FL 33919 CTY-57-2iP
1IiLE v [ telete HILE ] Change [ Addition
HAME RUFENER, WILLIAM NAME
STREET ADDRESS | 12640 MCGREGOR BLVD STREET ADDRESS
GITY-47-2IP FORT MYERS, FL 33919 CiTY-§7-21p
TILE v 1 delete TIILE [JcChange [ Adeition
HAME RUFENER, JONATHAN NAKE
STREET AJDRESS | 12640 MCGREGOR BLVD STREFT ADDRESS
CIFY-57-21P FORT MYERS, FL 33919 CiTY-5T-219
TITEE O pelete TITLE [ Change T Addition
NAME - MAME
STREET ADDRESS STREET ADDRESS
CiY-§1-71F CITY-ST-21P
e O belete TILE [ Crange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
o CITY-5T-2P
e ' O pewete TILE O] Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-71P CITY-57-21P

12. | hereby certity that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florioa Statutes. | further certify that the information
indicated on his reporl 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 raceiver or trustee empowered 10 execute this jeport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

chgnged, or on an attachment with an address, with all other like empewered (‘
SIGNATURE: % m‘!{/"’ /07 Bﬂ Y37 §iek

7



