FILED
2006 FOR PROFIT CORPORATION Feb 08, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000056678 (02-08-2006 90002 028 ***150.00

1. Entity Name

ADVANTAGE AUTOMOTIVE SERVICES, INC.

Principal Place of Business Mailing Address
5716 N ARMENIA AVE 5716 N ARMENIA AVE ' W
TAMPA, FL 33603 TAMPA, FL 33603 830129‘1?

Siite, Apt. #, &teT Suite, Apt. #, etc. - 01192006 Chg-P CRZE034 (1"05)

City & State City & State 4, FEI Number Apphed Far

61-1470740 Mot Applicable
Zp Country Zip Country S. Cerificate of Status Desired (| $8.75 Additional
oo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SEBADDUKA, ISAAC
4951 WHISTLING PINE CT Street Address (P.O. Box Number is Not Acceptable)
WESLEY CHAPEL, FL 33544

City FL I Zip Code

B. The above named enlity 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 obligations of registered agent.

SIGNATURE
Signature, Typed or printed name of registered agent and litle if applicably, (NOTE: Regisigroa Agent signatura requirgtt when reingtaung) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TTLE CEO 7 Delete THLE ' {7 Change [ Addition
NAME SEBADDUKA, ISAAC NAME
STREET ADDRESS | 4951 WHISTLING PINECT STREET ADDRESS
CITy-ST-ZIP WESLEY CHAPEL, FL 33544 CIvY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-S1-2IP
TITLE 1 oetete TLE 3} Change T[] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21
TITLE O Delete TITLE 3 Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2P £17r-57-2P
TITLE 1 pelete THILE [dchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-81-21# CiTY-51-21
TINLE ] Oelere TITLE [lchange [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-St-ap cInY-S1-21P

12. | hereby certify that the information suppiied with this tilin g does not qualily tor the exemptions contained in Chapter 119, Florida Statutes. | further centify 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 oatn; that | am an officer or director
of the corporation or the receiver or tru m owered 10 sxecule lh\s report as requ\r d by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni wii 2

SIGNATURE:




