[

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000081706 Jan 18,2000 8:00 am
ADVANCE AUTO BODY & SALES, INC. Secretary of State
01-18-2000 90194 048 ***150.00
Principal Place of Business Maifing Address
1320 5. DIXIE HIGHWAY 1320 S. DIXIE HIGHWAY
POMPANC BEACH FL 33060 POMPANO BEACH FL 33060-8558
) CH004403
F e S s AT A
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Stat City & Stat . FEINumber Apptied F
ity & State ity & State 4. FEI Number 85-0531715 o } IN;;:):: orh”
j Zip. o Countrz- L ‘ ‘jip L _Countryr B __E ‘Cett"sﬁcate of Status Desiréd 0l gg.gsmﬁ?:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -~ 7~ 7 7"~
Name
ZIMMEHMAN; NORMAN D Street Address (P.O. Box Num‘ger is Not Acch:;table)
737 EAST ATLANTIC BOULEVARD .
POMPANO BEACH FL 33080
City T FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cltice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and ttle if appliceble. {NOTE: Registerad Agent signatura raguired when reinstating) DATE
9. This _c_orporaugn is eligibla to satisfy its Intangible FILE NOW!!! FEE I§ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS iN 11
TLE ) O oolete TE [dChange [ Addition
NAME PETERSON, HENRY A JR. NAME
STREET ADDRESS | 1320 §. DIXIE HIGHWAY STREET ADDRESS
CITY-ST-7Ip POMPANO BEACH FL 330680 i CITY-§T-2ZIP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
CEe - ' h - - 5 FTpelste -~ e - © o ¢em— -—--[JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE [ Delete TILE I Change T Acdition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST- 219 CITY-51-21P
TMLE [ petete TITLE (] Change (] Addittion
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O petete TITLE [ Change  {_] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2IF CITY-§T-2i0

13. | 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 certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wilh an address, with all other like empowered.
SIGNATURE: k/f a) [-TT~ o G594~ L6 24
Date Daytime Phone # et

SIGNATURE AND nﬁ




