2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - May 01, 2006 8:00 am
DOCUMENT # P05000070674 ; Secretary of State

1. Entity Name
ADVANTAGE AUTOS, INC 05-01-2006 90415 024 ***150.00

Principal Place of Business Mailing Addrass

6653 POWERS AVENUE 8201 VERMANTH ROAD >z
UNIT 8 IACKSONVILLE, FL 3221
IACKSONVILLE, FL 32217

Suite, Apt, #, etc. Suite, Apt. #, elc. 03092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-2833954 Not Applicable
Zip Country Zip Country . . $8.75 Axditional
5. Carificate of Status Desired a Fee Raquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LAMB, GERALD G JR
8201 VERMANTH ROAD Street Address (P.O, Box Number is Not Acceptable)
JACKSONVILLE, FL 32211

Gity FL | Zip Code

8. The above named antity submits this statement for the purpase of changing its registered offiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Sigrmurpl Typed or printed name of registersd agent and titie if applicabls. (NOTE: Registerad Agent signalure required when reirstating) DATE
FILE NOWIII FEE IS $150.00 #. Efection Campaign Financing $5.00 May Be
After May 1, 2006 Feo will bo $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 11
TIMLE P 3 Delete TIE O change [ Addition
NAME LAMB, GERALD G JR NAME
STREET ADDRESS | 8201 VERMANTH ROAD STREET ADDRESS
CITY-ST-71P JACKSONVILLE, FL 32211 CITY-ST-7P
TILE VP [ Delete TMLE [J Change  [] Addilien
NAME LAMB, GERALD G SR NAME
STREET ADDRESS | 5622 ST, ISABEL DRIVE STREET ADDRESS
CITY-ST-71P JACKSONVILLE, FL 32277 CI¥Y-57-2P
TMLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-7I9 CITY-5T-2IP
WIE O Detete me D cange  [J Asdition
MAME NAME
STHEET ADDRESS STREEF ADDRESS
CITY-§T-2P CATY-ST-7P
TME O Detete TME O Cangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CY-51-2P
e O Delete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

12. | herehy certify that the information supplied with this hlmg does not quality for the exemptions contained in Chapter 119, Florida Statutes. | {urther cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal offect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE:W ﬂ%—»«éﬁ X 3-]3-06 «

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




