FILED
2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000017654 Secretary of State
1. Entity Name ' oo -18- 5 90075 032 ***150.00
ADVANCED AUTOMOTIVE REPAIR GROUP, INC. 03-18-200
Principal Place of {Bus_ir).ess' Lt e sl Mailing Address ] )
425 RICHARD ROAD i #7 = '+ 2 30 .o 425RICHARDROAD ; wveeIUue
ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32955 ! '
e T v A RO

Suite, Apt, #, etc. Suite, Apt. #, etc. 02172005 Chg-P CR2E034 (10/03)

City & State City & State 4, FE) Number Applied For

S 1-049704 5 Not Applicable
Zip Country Zip Couniry 5. Certiticate of Status Desired | $8.75 aaaitiona)
Fee Required
6. Mame and Address of Current Regl d Agent 7. Name and Address of New Registered Agent
| -~ Name - JE—— —

SUNDIN, GLENN T
355 SOUTH PLUMOSA STREET, SUITE A Street Address (P.O. Box Number is Nat Acceptable)
MERRITT ISLAND, FL 32952

City ] FL | Zip Code

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

et b

SIGNATURE .
Signaturs, 1yped or printsd name of regutaned agant and tite if epplicabia. {NOTE: Registered Agent signature required when reinstating) . 57 . f A" * 1 .r 0 8
P R LT ol Ry . - gy
S, LY R d o RPN s by .
¥ i1 -FILENOWI FEE IS $150.00 | 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feeo will be $550.00 " Trist Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O Delete ME - gmfR © [Jchamge [ Addition
NuE 7| WEIBERT,JAMESJ° = o' 0, owe ot
STREET ADDRESS | 847 WOOQDBINE DRIVE STREET ADDRESS
CITY-S1-2P MERRITT ISLAND, FL 32952 CITY-ST-2IP
me D O3 Detete mE [JClenge 1 Adsilion
NAME WEIBERT, SUSAN M NAME
STREET ADDRESS | 847 WOODBINE DRIVE ' STREET ADDRESS
CiTY-ST-2IP MERRITT ISLAND, FL 32952 CITY-5T-2p
TLE D O Delete TME O Cange [ Addition
RAME RUSSELL, RICHARD W NAME
SIREET ADDRESS | §52 BOLTON LANE - - - ~ |} - STREET ADDRESS o - - - e
CITY-S7-21P ROCKLEDGE, FL 32955 CrY-ST-ZIP
TILE D [J Delete TMLE [ change [ Addition
NAME RUSSELL, CHERYL L NAME
STREET ADDRESS | 952 BOLTON LANE STREET ADDRESS
CITY-ST-2IP ROCKLEDGE, FL 32955 CITY-ST-21P
THLE . 1 Betete TMLE DOcrange [T Addition
NAME NAME
STREET ADDAESS : STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TE (] Detete TTLE [JcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the regaiver of trustee empowarad to exacuta this report as required by Chapter 6§07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atias t with an pddregs, with all gthar like empowered. ? = f @ 3

SIGNATURE W, Tames T weBE ETM a/ay/’r i 1 X020}

NAME OF SIGNING OFRCER OR DIRECTOR Daytirne Phone #




