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2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 26, 2008 8:00 am
DOCUMENT # P07000096590 : Secretary of State

1. Ennily Nama
02-26-2008 90009 008 ***150.00
ADVANCED AUTO REPAIR AND TRANSMISSIONS,INC.

Principsl Place of Business Mailing Acidress
1900 S.W. BILTMORE STREET 1900 S.W. BILTMORE STREET -
e T | Hll”ll’ m ||”H||”||m ||M m“ ||””|H”“I“Wl ’l“”mm 'I m‘
2. Principal Place 5 Busingss - No P G, Box # 3. Maiing Adcrass
Suilg, Apl. #. elc. Suite, Apt. #, eid. 15t MODORE CR2E034 (10/07)
Ciry & State City & State 4. FE! Number Applied For
Not Applicable
-~ 1 Z (. T .
ap Cauncry P Laniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namme and Address of New Registered Agent

Name

?goLOQSG\TVA‘BTﬁTgRE STREET Street Adidress (P.O. Box Nurmper is Not Acceptable) N

PORT ST. LUCIE FL 34383

City FL Zip Code

8. The apove pamed ertity submits this statement for the puroose of chang:ng Hs regisizred office of registerad agent, or cotn. in the Siate of Florida. | am familiar with, and accept
the ctligali rm,oi registered ggent.

SIGNATURE

Sunawre, typed oF erstod L@t o it 89 saer Laewd stie | anpieacio, ROTE Fagisieren Agert sinind e raguirss angis ) DATE

9. Elecion Camnpaign Financing $5.00 May Be
Trust Fund Conrisction. (] Added to Fees

10. . R ‘\ OFFI("ERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTiE - |D E [ Deete ThiE [ Crange [ Aadition
MAME BOLOGNA, FRANK NAME

STREET ADDRESS | 1900 S.W. BILTMORE STREET STREET ADDRESS

oITy-51-217 PORT ST. LUCIE FL 34983 CITY-5T-7P

TILE O Deiste TILE [crange [ Agdition
NAME HAME

STREET ADDRESS STREFT ADTRESS

SITY-5T-2iF GITY-S1-21P

I3 3 peiete TIELE [J Change [ Addition
HAME HAME ) ]
STREETABDRESS |7 T T T T T N s anoRiss [T - 7 - = = e
SIY-ST. 217 CITY-5T-2IP

INLE O peiete M7LE G ctange ] Addilion
HAME HAME

STREET ADDRESS STREET ADDRESS

QY -ST-2P CITY-5T-219

TIRE [T Deele TIrLL [ Change [ Addition
HAME HEME

STREET ADDRESS SIREET ADDRLSS

Ty -$1-70 CITY-ST-21P

TIFLE 3 peale TMMLE ] Crange [ Addition
MEME HEME

SIREET ADORESS STREET ADDRESS

oUTV-ST-29 CITY - 5T- 29

12. | hereby certity that the information suspied with this filing does nat qua! 1y for the exemnctions contained in Section 119, Flerida Statures. | furtner certity that the information
indicated on this report or :,upple,rneﬂini reper is true and accurate anc that my signature shall hava the same legal errac: as if made urder ozih; that | am an otficer or director
of the corporation or e raceivgr of rusiee SMDOWE ed 1o execute [hls report es required by Chapter 607, Florida Statutes: and that my name 2ppears in Block 10 or Block 11

it changed, or on an attachment with an address, with 2l giher like empowered.
2- 1108 1 4oR 4507

MATURE AND TYFED OB QOFFICER OR DIRECTOR Caw Cavine Fhore

SIGNATURE:




