2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # P94000081708. . .. Mar 10, 2004 08:00 AM
1. Enily Nara Secretary of State
ADVANCE AUTO BODY & SALES, INC.
Principal Place of Business ) Maifing Address
1320 8. DEXIE BIGHWAY 1320 S. DIXIE HIGHWAY
POMPANG BEACH FL 33080 POMPANO BEACH FL 33060
s ewwem 1 ([N
Sute, Apt. #, elc. - Suite, Apt #, atc. - MoonRe CR2ED34 (11/03) —
Tiv a5 ' Ty & 8 - a. e Appied For |
ity & State ity & State | ¢ Mumber 65-0531715 N;pp\;ﬂ:;yﬁ
Zo Country a0 Couniry §. Certificate of Status Deswed | geséggq :};&;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New ﬁ;glsrered Agent T_:

Name

;g;‘ %ﬁggiﬁﬁg?%A%BLEv ARD Street Address (P.0. Bax Numbey :s Mot Accepia;bie}

POMPANC BEACH FL 33080 . —

i City FL ‘zip{.“éde

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both. in the Stare of Fierida, { arn farrtiar with, and accept
the obligations of registered agent,

SIGNATURE : 2-F-cY
Sugrndut. typed Gt pents. o of cagistarea ggant and ifie it apphicable {NOTE. Fegrsiered Agent signalure required whix 1Bnsaling) DATE
FILE NOW!l! FEE ;S $150.00 8. Etection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be 355000 = Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depariment of State
10, QOFFICERS AND DIRECTORS M BiD ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 1t
g D 3 Detete WiLE Cichange £ Addition
NAME PETERSON, HENRY A JR. NAME , . _
STREET ADDRESS {1320 . DIXIE HIGHWAY STREET ABDRESS CUGDDonnE43e1
orv-stzr  (POMPANO BEACH FL 33060 e 81 2p U3/11/04-80001~020 {50,400
e [ petets HIE I Change [ Addition
HAME NAME
BTREET ADDRESS STREEY AGDAESS
OIFY-ST- 7P CiTY-ST-2IP .
THLE 3 Delete e (O} change [ Additicn
AL NAME
STREET ADDRESS STRELT ADDRLSS
CITY-57-2P CiTy- 8- 29 . L
THE 3 peletle TiLE [ Change 3 Addition
NAME NAME
STREET AQDAESS STREET ADORESS
GITY-81- 21 CITY -ST-If o
TRE O Deiete IS {iChange  [3 Addition
MAME NAME
STRET ADORESS STHEET ADDRESS
Ly-51-2p CiTY-ST- 2P ) )
nNE T3 Detete WL 3 Crange T Addition
NAME MAME
STRELT ADDRESS SIRET ADBRESS
CITY-57-2IF THY-ST- 2P

12. | hereby certify that the information supplied with this filing does not guafify for the exemption stated in Section 119.07(3}). Florida Statutes. | further certily that the information
ndicaled on this report ar supplemersal report is yrue and accurate and that my signature shall have the same legal sffect as if made under aath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as requirad by Chapter 607, Florida Statutes, and hat my name appears in Block 10 or Blogk 114
changed. of o an attachment with an address, with all other like empowered.

SIGNATURE: .} AEA

W 4 4
SIGNATURE ND




