2002 UNIFORM BUSINESS REPORT (UBR) Jan 09F%%(FZD8'OO am

DOCUMENT # P94000081706 Secretary of State

1. Entity Name
ADVANCE AUTO BODY & SALES, INC. 01-09-2002 90014 032 ***150.00
Principal Place of Business Mailing Address
1320 S. DIXIE HIGHWAY 1320 S. DIXIE HIGHWAY
POMPANQ BEACH FL 33060 POMPANGQ BEACH FL 33060
2. Frincipal Place of Business 3. Mailing Address “Il”l" ”' lll”llll'"m II‘” ||||| ||||”|m "l" ‘“ll “"l lm ]m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
s e e - - - - PR e ,6,5:-05_31?15 -|Not Applicable
ap Country ar Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regl ed Agent 7. Name and Add! of New Registered Agent
. Name
ZMMERMAN’ NORMAN D Street Address (P.O. Box Number is Not Accepiable)
737 EAST ATLANTIC BOULEVARD
POMPANO BEACH FL 33060
City FL l Zip Code

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

SIGNATURE

Sigrature, typed or printed name of registered agent and 1itls if applicable. {NOTE: Registersd Agent signature required when rainstating) DATE
- N P . ' n
9. Ihwséprporatpn is el\lgtblde t(l) se:llstfyc\jts Intangible A FIII;'E N:)\;Voll;lz I;EE ISHI$;652.505% o 10. Etection Campaign Financing $5.00 May Be
axdl xn.g rgquwemen and slects to do so. er May 1, eew N Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ change [ Addition
NAME PETERSON, HENRY A JR. NAME
smeer aporess [1320 S. DIXIE HIGHWAY STREET ADDRESS
orv-st-z¢ [POMPANG BEACH FL 33060 CITY-ST-ZP
TITLE O Delete uts [ Change 3 Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
oTY-ST-2P° — - - - - e 2 el OTYEGT P R - TR TS T RS T e
TTLE [ Deiete TITLE ' [ Change [ Addition
WAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP R CITY-ST-2P
TITLE [ Delete TLE [ Changs (] Addition
NAME ‘ ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§T-71P
TITLE [ Delete TILE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 3 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-27 CITY-5T-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| ihdicated on'this report or stpplementa; report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of thé Eovporation of the receiver or trustee empowered to axecute this report as required by Chapter 607, Floridd Statutes: and that my name appears In Block 11 or Biock 12 i
-. changed,.or on an attachment with an address, with all other like empowered.

SIGNATURE: ]

Daytime Phona #

CR2E034 (9/01)




