W= -~ 2006 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT May 10, 2006 8:00 am
DOCUMENT # P05000103095 2 Secretary of State

1. Entity Name e ok ok
ADVANCE AUTO & TRUCK SALES INC 05-10-2006 90093 039 *150.00

Principal Place of Business Mailing Address
82018 HIGHWAY 301 SOUTH 3704 ORANGECREST STREET
RIVERVIEW, FL 33569 VALRICO, FL 33594 60037462

T s T

jéju/m/ 4/ Sourtty
¢ J

uite, Apt. #, Sulle. Apt. #, ete 04182006  Chg-P CRZE034 (11/05)
i City & Siatrar City & State 4. FEY Number Applied For
K Veagield FL. 20 -3/ PPR G Not Applicable
Zip Counitry Zip Country n . $8.75 Additional
e S(Fj y Sﬁ) . - o l 5. Certificate of Status Desired d Fas Required
6. Name and Address of Current Registered Agen 7. Name and Address of New Registered Agent
Name

PETERS, GARY

3704 ORANGECREST STREET Street Address (P.O. Box Number is Not Acceptable)
VALRICO, FL 33504

City FL [ ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations olyegisterad agent.

SIGNATURE .2 @Mﬁ@jgza_ @aﬂ{?’ ?—A—‘{"CR\S —_ 4‘{7(:«‘!‘ 4//7/00'

Slgnatura, wrﬁa}ﬁmnlq name of ragistered aganlt and titla if applicable. (NQTE: Hagia:aﬁq\gmt signaturg required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND-DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delere TilLE O change [ Aadition
NAME PETERS, GARY NAME
STREET ADDRESS 1 3704 QRANGECREST STREET STREET ADDRESS
CIFY-S1-2P VALRICO, FL 33594 CITY-ST-2P
TITLE VP O3 velete THLE [ Change ] Addition
NAME HOWERTON, DALE NAME
STREET ADDRESS | 3422 HOLLAND DR STREET ADDRESS
UTY-51-ZP BRANDON, FL 33511 CITY-ST-2IP
TIME DIR DOlodee | we [Jchaige [ Addition
NAME BURKETT, CHESTER NAME
STREET ADGRESS | 14310 SALEM CHURCH RD STREEY ADDRESS
CITY-ST-21P DOVER, FL 33527 CITY-ST-2IP
TILE [ Delete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTy-$1-2IP
TIMLE ] Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2IP ony-51-2P
e O petete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CitY-8T-2P CITY-5T-2IP

12. | hereby certify that {he intormation supplied with this filing does not gualily for the axamptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental teport is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustae empowered to execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with alf other like empowered,

/4@;@3::; % aay 2/{/?5’ / %fswl- i ’7’/&/% . BB ATL-054F

SIGNATURE:, A :
'SIGN\WRE AND TYPED OR PRINTED NAME OF SlGNIT OFFICER DR DIRECTOR Date Daytime Phone #




