2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000073696 Apr 28,2008 08:00 AM
1. Enbly Name S
ecretary of State
ADVANCED AUTO SALES OF CENTRAL FL. INC. ry
Prircipal Place of Business Mailing Arigress
1650 C.R. 427 1650 C.R. 427
A Cmm——— Hll”"““ ml' I”“ ||m ||m ||”I ||m ‘llll ””l lmmlu |’”||“| llll
2, Pencipal Place of Busingss - Mo PG, Box # 3. Mailing Adgrass
Sdite. Apt #. &', Sutie. Apt. ¥, eic. 15t MOORE CR2E034 (10/07)
City & Stae Cuy & Slaie 4. FEi Humber Appiied For
27-0123589 Nal Apsiicable
Zp Couny Zp Country 5. Certilicate of Status Deswed O ?g'gesql_ﬁ?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
RADOSEVICH, CHRISTOPHER - - T
107 OAK LEAF LANE Street Address {P.O. Box Number is NoL Acceptahile)
LONGWOOD FL 32779
City FL Zijy Code

8. The asove nared erlity Subrnits this statement for the puroose of changing s registered office or registered agent, or totn, in the Siate of Floada. | am familiar with. and accept
the culgations of teqistered agent.

SIGNATURE

S gniuse, e of PrEced nanse o ren e ertatrl e arplcasia RCTE Fagmiagc AJOr sl @aquirat! v el g DATE

9. Flection Camoaign Finaneing $5.00 May Be
Trust Fund Genribution. ] Added to Fees

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS W 11

Wik P . O pecte TITLF [JChange [ Aadition
NAME RADQSENAL, CHRISTOPHER HAME . .

STREFT ADDRESS [ 107 OAK LEAF PLACE STRFET ADORTSS LRI ¢

- LONGWOQD FL 32779 CITY-ST. 7P Ua 21 AE-H0e-01 0 150,00

TLE [ eere THLE JcCrange [ Aadiion
NAME HAKE

STREFT ALDRESS STRFFT ADDRFSS

LA ] GlY-S1-1p

st [ oeete TLE [JCrange  [7] Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

GiTY - ST- 218 [ITY-57-21P

e O oeeie TINLL O Crange [ Asdition
NAME NAME

STREET ADDRESS STALFT ADDRESS

QI ST-2P CIY-51-21P

T J Deete TILE O Cuange (] Aadition
HEMD - H&C

STREEY ADGRESS SIHEET ADDRESS

iTy-ST-21 CIPY-ST- 21F

TITLE O peete TIE O Cnange ] Aaditan
HEME NAE

STREFT ADDRESS SIAEET ADDRESS

GITY - 5T- 2IF CITY-ST- 2P

12. | hereby cerufy that tha informaticn suoplied vath this filng does net qualify for the exsmptions contained in Section 119, Flerida Stamures | furtner certify thal the information
indicated qgn this report or supplemental repor is Inie and accurate and that my signature shall have the same legal efteci as if mads under gath, tha: | am an ofiicer or girector
of the corporaiion or the receiver of trusiee empowered 10 execute this report as required by Chapier 8D7. Flerida Swatutes: and that my name appears in Slock 13 of Block 11
it changea, or on an attachment with an address, with all other likg empowered.

7 (]
SIGNATURE: M%,q (/’\ ry 57L0 u:’[‘( r Qﬂwﬂo(a-uﬂ/ l:i/"h//) 3 7 -33G-554D

SIGNATUARE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR RywmefFaoes




