- FILED
2097 FOR PROFIT CORPORATION May 03, 2007 08:

ANNUAL REPORT

DOCUMENT # P05000070674

1. Entity Name
ADVANTAGE AUTOS, INC

1+

Principal Place of Business Mailing Aagress
6653 POWERS AVENUE 8201 VERMANTH ROAD
UNIT 8 IACKSONVILLE, FL 32211

JACKSONVILLE, FL 32217

T I

04112007 No Chg-P CR2E034 (11/05)

4. FEI Number Appled For
20-2833954 Not Applicable

5. Certilicate of Status Desired 0O $8.75 cdiiona)

Fee Required

Sl.id;ma unaAa;ﬂrou; lo*Curronl R'.ogllt'a‘r;d Agent - . R L L
LAMB, GER T AU A :
8201 VERMQI%JPH? I‘QJSAD e DO NOTWRITE
JACKSONVILLE, FL 32211 o |NTH|S SPACE

i . [T .. . . K
8. The above named entity submits this stalement for the purpose of changing s registered office or registered agent. or both. in the Staie of Florica | am familiar with, ang accept
the abligations pf registered agent.
i

SIGNATURE !
Signature. typedd or prnted nama of reg slared agent And 144 | AJBICADIA, (NOTE: Regrsterad AGont &gna‘ues requaad waen renstatng) DATE
4 . . .
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Tiust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [ B RN g
e P o S s
NAME LAMB, GERALD G JR L o C '

STREETADDRESS | 8201 VERMANTH ROAD
GITY-ST-2P JACKSONVILLE, FL 32211

TLE VP : La T -

e MB, GERALD G SR S 000075814
STAIETADDRiSS | 5622 ST. ISABEL DRIVE ’ 05?'23.’3?3555%3?0” 50
orv.s-zp | JALKSONVILLE, FL 32277 o T He 150, 0o
T § l T
NAME

) DO NOT WRITE

STAEETADDRESS |
CITY-ST-ZiP !

" INTHIS SPACE

TITLE

NAME

STREET ADDRESS
CiTY-ST-2iP

TILE Y
NAME

STREET ADDRESS
CITY-§7- 2P

r

00 A
Secretary of State

12. | hereby ceru‘f\','_'that the information supplied with this fiing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cerhly Ihat the information
ingicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal ellect as if made uncer oalh; that | am an officer or director
of the corporation or the receiver ar trustee empowerad (o execite this repart as required by Chapier 607. Florida Statutes: and that my name appears in Block 10 or Black 114

SIGNATORE AND TYPED CR PRINTED NAME OF 8IGNING OFFICER OR SRECTOR Dae [aytme Phione K

changed, oro:n_ananacnmenx th an acaress, wih all otheeljke empowered.
SIGNATURE: }%M,,QO/ 5&\%91- . ‘f/j'd/g 7 S5k

1
'




