FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 O O a,m

CORPORATION Sandea B. Mortham

ANNUAL REPORT Secretary of State Secr etary Of Stﬂt@

1998 DIVISION OfF CORPORATIONS

DOCUMENT # P94000027875 (1)

. Corporation Name

ADVANCE AUTOMOTIVE SERVICES, INC.

10

Principal Place of Businoss Mailing Address
125 MARION LANE 125 MARION LANE
CASSELBERRY FL 32207 CASSELBERRY FL 32707
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/10/1994
2. Principal Place of Busingss 2a. Mailing Address A. FEl Number Applied For
21 26 59-3234836 Not Applicable
Suite, Apl. #, elc. Suito, Apt. #, etc iti
u' P ° . P 6. Certificale of Status Desired O $3.75 Additional
22 27 Fes Aequired
City & State City & State 8. Election Campaign Financing $5.00 May Be
33[ 28 : Trust Fund Contribution O Added to Fees
Zip Country 2 Country 8. This corporation owes ot has paid the current year intangible
24 E] ;ﬂ] ;6] Persanal Property Tax due June 30. Yes [ e
@, Name and Address of Current Regisiered Agent 10. Name and Address of New Regletered Agent
PRESCO, PATRICK 81| Name
132 OOWI'RYSDE DRIVE 82| Street Address (F.O. Box Number is Not Acceptable)
LONGWOOD FL 32779

83

Zip Code

84} City FL

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508. Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in tho Stale of Florida Such change was authorized by tho corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am famihar with, and accopl tha obligations of, Section 607.0505, Florida Statutes,

SIGNATURE . -
Signatre. typed o pioled nane of regiterod agent anc e it appkcable (NOTE: Registared Agent signature required when reinstating) DATE.

12 OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TINE D 1 DELETE 1ATILE ‘ [Tchange [ Aadition

NAME PRESCO, PATRICK 12 NAME

staeeranpeess | 132 COUNTRYSIDE DR. 1.3 STREET ADDRESS

CirY-SI- 2P LONGWOOD FL 3277% 1.4 GTY-57-2P

e D L1 oecene 21T0LE [J Change [T Addition

NAME CANDELA, SAL 22 NAME

staeeraporess | 1045 WHITRIER CIRCLE 23 STREEY ADDRESS

CITY-51-2IF OVIEDO FL 2 ACHY-ST-2P

TTE [ ] oecete 31TITLE ] change ] Addition

NAME 3.2 KAME

STREET ADDRESS 33 STREET ADDRESS

Cry-81- 2 34.CITy-81-20

TME LT pecere 41 TTLE [l change [ Adaition

NAME 4.2 NAME

STREET ADDAESS ' 4.3 STREET ADDRESS

CITY-SI-2IP 44 CITY-ST1-21P

TITLE TToree 51TILE I Change [T Addition

NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY-581-2IF 54 CITY-ST-2IF

TLE T4 pecete 81 TILE [Tchange” [J Addition

NAME 6.2 NAME

STREET ADOAESS 6.3 STREET ADDRESS

CITY-ST- 2P 64 CITY-$T-2IF

14. | hereby cerbily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual raport or supplemental annual report is true and accurate and thal my signature shall have the same lagal effact as it made under oath; that | am an
ofhcer or diractor of th rporgtipn or tho recaiyer or trustee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 ifchjn nant with an eddress.

Sac Comoers  #Infes () 960477

CR2E034 (10/97)



