g

FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am ;
DOCUMENT #  P96000012774 / Secretary of State
1. Entity Name 05-05-2003 90925 001 ***750.00
ALL AMERICAN ADVANCE, INC.

Principal Place of Business Mailing Address
2238 W. FAIRBANKS AVE. 2238 W. FAIRBANKS AVE,
WINTER PARK FL 32789 ' WINTER PARK FL 32789
2. Principal Place of Business 3. Mailing Address H
Suite, Apt. #, etc. Suite, Apt. #, etc. ACK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
59—3365715 Not Applicable
Zj i Zi i
P Country P Country 5. Certilicate of Status Desred [ 98-72 Additional
Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ASHE, PAUL R -
Street Address (P.O. Box Number is Not Acceptable) _
2238 W-FAIRBANKS AVEz—=—=—= =~ -~ - ' il —
WINTER PARK FL 32789
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed narma of registared agent and title if applicable. (NOTE: Registerad Agent signature raquirad when reinstating) CATE
FILE NOW!I! FEE 1S $150.00 ! - )
9. Election Campaign Financin

After May 1, 2003 Fee will be $550.00 Trust Fung C;ntr?bution. ? O f(%gjl'{n“gif °
Make Check Payable to Florida Department of State
10. COFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE |PD T Deete e CChange [ Addiion | &S
NAE COCHRAN, JAMES NAME @m\/\mm Y =
saeet aporess | 941 N. ORLANDO AVENUE STREET ADDRESS | D% (_Q gm Wre 3

-5T- =1
arv-st-ze [ WINTER PARK FL 32789 omY-STZP [y 3 D1 Al JQ\ | Y B £G 2
TITLE 1 pelete TTLE I:] Change  [] Addition %
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-21IP
e ‘ O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7- 219
me T TS T T T T T g e =T — - el ez w1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE O Delete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
12. | 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 certify that the information

indicated on this report or supplemnental 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: corporation or the recefver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

. e . . N
SIGNATURE /- AEOIRR SERIZHINAL #2705 25
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




