2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # P05000073696 Feb 19,2007 08:00 AM
1. Enifty hamo Secretary of State
ADVANCED AUTO SALES OF CENTRAL FL. INC. ry
Principal Place ol Busingss Mailing Address
1850 C.R. 427 1650 C.R. 427
s T H“Hll’ m ||m I’m ||"I ""l"m"m Iml H”I |m”|“| |m||’ ”’ll‘
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Addross
Suiio, AL #, oic. Suite, Apt. #, cte 15t MOORE CR2E034 (10/08)
City & Slalo City & Stale 4, FEI Numbor B Applied For
27-0123589 Not Applicable
Zio Couniry Zip Country 5. Corificale of Status Desired M gg;gfqg?:{:‘mnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Nama

RADOSEVICH, CHRISTOPHER

107 QAK LEAF LANE Slreel Address (P.O. Box Number is Not Acceplablo)

LONGWOOD FL 32779

City FL ’ Zip Code

8. The above namaod onlity submits Ihis slatemont for the purpose of changing its registered office or registored agent, or bolh, in the Slate of Florida | am familiar wilh. and accept
tha ebligalions of ragisicrod agant

SIGNATURE

Sxnature. yped o prnted name of regisiered agenl and ulle r applcable. {NOLE: Regisiered Apent signalure requued when renalating | DATF

FILE NOW!I! FEE IS $150.00 9. Eleclon Campagn Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.60 .
Make Check Pay;able to Florida Department of State Trusi Fund Coninbuten. L] Added o Fees
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFF|CERS AND DIRECTORS IN 11
e P O pelere 1 ] [ change ] Adailion
HAME RADOSENAL, CHRISTOPHER NAMT UGoaE40Es3
SIRrErAnpRess | 107 OAK LEAF PLACE SINTT | ADIHE S5 ijdj-‘;g:‘ -')'UF"BDDBE:“DD? 15}:}. DD
oy st | LONGWQOD FL 32779 CIY-S1-AP
AT [ pelete TiF O change [ Aadikon
NAMI' NAMF
SIRELTADDR $$ SINEIT ADDRY %
CIFY-S1-7p CIY-$1- AP
1t [ pelete T O Crange [ Addition
NAMI NAME
SHLLTADDIN 8 STRELT ADDRF 53
CIIY- Si-71P CIy-§1-71P ’
T [ Delele T [ change [ Addition
NAMI NAMI
STHET ADDRESS SIREIT ADDIY 8
CIIY- 81-210 CINY-S1- 2P
T, [ pelele . O change [ Addilion
NAME NAM,
SINET ADDRE S8 SINes 1 ADAY 55
CIY-$1-21P Ciy-st-7ir
HLL ] Deleie T [J caange [ Aadision
NAME NAME.
STREET ADDRESS SIRELT ADDIN 5
cnv-si-ze 1 CilY-S1- 4P

12. ) horeby cerlify thal the information suppliod with this filing doss not qualify for tha exemptions containod in Section 118, Flonda Statules, | furlher cerbiy thal tho inlormalicn
indicaled on this roport or supplemental report is truo and accurate and that my signaluro shall have tha same logal affoct as if mado under oalhy; that | am an ollicer or diroctor
of tha corporation or the receiver or trustee ompowared 10 exaculo this report as requirad by Chaplor 807, Flonda Slatutes: and that my name appoars in Block 10 or Block 11

il changed, or cn an atlachment with an addrgss, with all oiher kka empowared
SIGNATURE: M Chrictopher ‘Recboseyivh—2 15~p7 3375557

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING ORFICER OR DIRECTOR Date Daytima Prong »




