| FILED
2003 FOR PROFIT CORPORATION Mar 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

' Secretary of State
DOCUMENT # (S
1. Entityl Name P95000077837 7 03-06-2003 90104 030 ***150.00
ADVANCED AUTO WORKS, INC.
Principal: Place of Business Maliling Address
5300 AS}:TTON GOURT 3300 ASHTON COURT
SARASOTA FL 34233 SARASOTA FL 34233
2. Principal Place of Business 3. Mailing Address “""'" ”I um I"” IIW lml Ilm Ilm ’Il" ll"l m" m" 'II' l"l
Suite, Apt. #, etc. Suite, Apt. #, etc. 7] CHECK HERE IF MAKING CHANGES
City &%Slale City & State 4. FEI Number Applied For
; 65-%22290 Not Applicable
Zi Country 2 Country 5. Certificate of Stas Desired ~ []  $8-79 Additionat
Fee Required
6. Name and Address of Current Registered Agent - __ 7. Namé and Address of New Registered Agent
Name
:,1 BENNFIT’ DONALD Street Address (P.O. Box Number is Mot Acceptable)
. 1800 2ND STREET
 #735
SARASOTA FL 34236 Cily FL [ ZeCoce

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

SIGNATURE
Signatura, typed or printed name of registared agent and Iitle it applicabie. (NOTE: Registered Agent signaluse required when reinstating) DATE
FILE NOW!!! FEE i.S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payabfe to Florida Department of State -
10. i CFFICERS AND DIRECTORS 4' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME " \DPT O pelete TITLE Cchange [ Addition
NaMe | WINSTEAD, JAMES C ) NAME
STREET ADDRESS | 33(H 65TH STREET W STREET ADDRESS
GITY-ST-2IP BRADENTON FL 34209 GITY-ST-ZIP
TMLE " |pvs [ Dslete TILE [JcChenge  {] Addition
WuE | WINSTEAD, VIIAN avE
STREET ADDRESS | 3301 65TH STREET W STREET ADDRESS
cnv-s1-z¢ | RRADENTON FL 34209 CITY-ST-2P
TITLE ' O elete TITLE ' ) _ O Change [ Addition
NAME R . e % IR ey (VYT Eibd - o T -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-ZIP
TITLE [ Delete TTLE [ Change [ Additicn
NAME NAME
STREET ADDAESS STREET ACDRESS
CITY-ST-2IP CITY-8T-2IF
TITLE O peletz TITLE JChange [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
TITLE [ pelete TTLE . [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. i further certify that the information
indicated on this report or supplermental 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 the corparation or the receiver gr trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment withl an address, with,all other fike empayered.

SIGNATURE: Vian Ao S IRED 2403 quy-924-199%
SIGNATURE AND TXRED-R-P IR0 NAME- OF-$1@NNG-OFFICER OR DIRECTOR 7 Date Daylime Phone #

-+

4

CR2E034 (10/02)



