FILIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00

[ PROFIT
CORPORATION

ANNJAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretar/ of State
DIVISION OF CORPORATIONS

DOCUMENT # pg5000077837

1. Corporation Name

ADVANCED AUTO WORKS, INC.

Mailing Address

5300 ASHTON COURT
SARASOTA FL 34233

Principal Piae of Business

5300 ASHTON COURT
SARASOTA Fl. 34233

A

DO NOT WRITE IN THI:S SPACE

3. Date Incorporated or Qualifed

10/05,1995
2. Principal >lace of Business 2a. Mailing Address 4. FEI Nurber Applied Far
[21] 28] 650622290 Not Applicable
Suite, Ap . #, etc. Suite, Apt. #, etc. i
P P 5. Certifca € of Status Desired O $8.75 Ad :!monal
2_2| m Fee Required
City & State City & State 6. Eiection Campaign Financing 0 $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip County Zip Country 8. This colporation owes the current year |itangible
2_4| E! m [30 Personal Property Tax. [Jves CINo
9. Name and Address of Current egistered Agent 10. Name :ind Address of New Registerec Agent
81| Name
WATSON, DAVID $ 82| Street Al P.O. Box Number is Not Acceptabs
CI'O ABEL, BAND. RUSSELL. ET AL treet Address (P.O. Box Number is Not Acceptable}
247) SOUTH PINEAPPLE AVE. 83
SARASOTA FL 34236
84| City Zip Ccde

Fl. |~

1291, Pursuant to the provisions.of. Se :tians 607.0502 and 607.1508, Florida Statules. the above-named co poration submits this statement for the purpose of changing its registered
office ov registered agent, or bot 1, in the State of Florida. Such change was Zuthorized by the corporaion’s board of drectors. i hereby accepl the app sinlmant as registerad.

agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATUR =
Signalure, typed or printed nar 1 of registered agent .»nd title If appicable {NOTE . Registered Agent signature requ red whan reinstating) DATE
12. JFFICERS ANLC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS A ND DIRECTOFR S IN 12
TMLE DPT [ DELETE 11TMLE TlChange ] Addition
NAME COLE, THOMAS H 12 NAME
streeTanress| 26534 WEST SCARLET OAK DR. 14 STREET ADDRESS
CITY-ST-2P SARASOTA FL 14 CITY- 5T-2P
TME Dvs [} DELETE 21TME [OcChange [ Addition
NAME COLE. DONNA K. 22 NAME '
sTREETADORE 33| 2534 W. SCARLET QAK CT. 2.3 STREET ADDRESS
CITY-ST-2P SAR FL 2 4 CITY-ST-ZP
TME {0 DELETE 31 TME [JChange  [] Addition
NAME 32 NAME
STREETADDRE 36 3.3 STREET ADDRESS
OITY-ST-2IP 34.CITY-ST-ZIP
TTLE [J DELETE 41TILE [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRE $5 43 STREET ADDRESS
CITY-§7-21P 44 CITY-5T-2IP
TNE [] DELETE 51 TIMLE JChange  [T] Addition
NAME 5.2 NAME
STREET ADDRE S$ 53 STREET ADDRESS
CITY-$T- 2P 54CITY-5T-21P
TITLE [1 DELETE 81TITLE [CChange [ Addition
NAME 6.2 NAME
STREET ADDRE 53 6.3 STREET ADDRESS
CITY-ST-2F 64 CITY-8T-21P

14. T heret y certify that the informaian supplied wil » this filing does not qualify for the exemption stated i1 Section 119.0''(3)(j), Florida Statutes. | further sertify that the ir formation
indicat:d on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made uader oath; that ! am an
officer or director of the corporstion or the receier or trustee empowered to execute this report as re juired by Chaptir 607, Florida Statutes; and tha my name appears in

Biock "2 or Block 13 if changec, or on an attaciiment with an address, with all other like empowered.

SIGNATURE: MJ—“’Q—QVD@%%&—%M-

SIGNATURE AND TYPED OR

Y-28-59

94/ -9~ 152§

Date Daytrme Phone #

CR2E034 (11/98)

e A ——————s i st .




