2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Apr 03, 2003 8:00 am

DOCUMENT #

1. Entity Name

P94000027875

ADVANCE AUTOMOTIVE SERVICES, INC.

AL T

ecretary of State

04-03-2003 90175 028 ***150.00

Principal Place of Busingss
125 MARION LANE

CASSELBERRY FL 32707

Mailing Address
125 MARICN LANE

CASSELBERRY FL 32707

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. # eic.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3234836 Not Applicable

- i —

zp Country P Countey 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| ———— e P i e Bl b 1§47 Rttt i e D e S e, T — p-
PRESCO ICK
E ' PATR Street Address (P.O. Box Number is Not Accentable)

132 COUNTRYSIDE DRIVE. . .
LONGWOOD FL 32779  '=»

. .". City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

§IGNATUBE

1he obllgatlons of registerad-agent.

Signature. typed or pi

rinted name of registered agent and title if applicabia,

(NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW 1!t FEE IS $150.00
« * After May 1, 2003 Fee will be $550.00

Make Check Payabie to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D . ] Delete ILE ["1Change [ Addition
NAME PRESCOQ, PATRICK NAME
staeer acokess | 132 COUNTRYSIDE DR. STREET ADDRESS
CITY-ST-2IF LONGWOOD FL 32779 CITY-ST-2IP
TIMLE D KDelete TITLE _mange (] Addition
NAME CANDELA SAL ’ o NANE e ,qthLq S’/}L—P
STREET ADDRESS | $B48=WHAHEFFCIRE STREET ADDRESS - MD Ea PLACE
CITY-§1-21P -BHEB_Q:EE CASS 27 | omv-stae QC)Z‘QE S'£.;..ﬂr‘z9ﬂ_‘r FL. 32707
~TITLE: e e < Ooegte . .. J_TME_ . ) : [ Change ] Addilion
NAME - HAME = T -
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP "CITY-ST-2IP
TITLE [C1 Delete | TITLE [J change [ addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-7P
TIMLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O petete TILE [T1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-§T-2IP CITY-ST-2P )

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information:
indicated on this report or supplementa! report is true and accurate and that my signature shall have the sama legal effect as it made under oath: that | am an officer or directar
of the corporation or the receiver or Irustee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrne:

SIGNATURE: _C

wih an address, withpall other like empowered.

DEQISAREAvoe,. 4

3/3//03 %) E760v,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phons #

H

#50S200

CR2E034 (10/02)



