FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000057380 01-29-2007 90066 025 ***150.00
1. Entity Name
ADVANCED AUTOMOTIVE & SUPERCHARGING, INC.
Principal Place of Business Mailing Address guyuuvu==-
1444 MARKET CIR 1444 MARKET CIR '
UNIT 1-A UNIT 1-A
PORT CHARLOTTE, FL 33953 S PORT CHARLOTTE, FL 33953 LS
A 0 O A

Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-P CR2ED34 {12/06)

City & State City & State 4. FEI Number Applied For

65-0701426 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired d Eggfqmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registernd Agont
Name
THISTLE, JOHN E
1444 MARKET CIR Street Address (P.O. Box Number is Not Acceptable)
UNIT 1-A
PORT CHARLOTTE, FL 33853
J City FL Zip Code

B. The above named entity ‘submits this statement for the purpose of changing its registered office or registared agent, o both, in the State of Florida. | am (amiliar with, and accept
the obligations of regialéred .

SIGNATURE - — 5 _én %giﬁ/f l// f{'/@ /7

Signetra, lvag Mﬁ ‘Aame of ragistered agend and titie § applicanie, (Nde: Ragisiered Agam signalura required whan renslaling) ' "Datg
FILE NOWNT_FEE IS $1 0 8. Election Campaign Financing $5.00 may Be
After May 1, 2007. $550.00 Trust Fund Contribution. O Added to Feas
10. N OFFICERS AND DIRECTIORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TLE PST . O palete TMEe [ change [ Addition
NAME THISTLE, JOHN E NAME
STREET ADDRESS | 1444 MARKET CIR, UNIT 1-A STAEET ADDRESS
CITY-57-2¢ PORT CHARLOTTE, FL 33853 CITY-5T-21P
MLE 3 belete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE O petets THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P CITY-51-2P
TE [ Delete TITLE O Change  [J Addition
RAME NAME
STREET ADBRESS STAEET ADDRESS
CITY-ST-2IP CITY-§T-21F
TILE (3 elete TILE [ Change ] Addtion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-21P CHTY-ST-21P
TiTLE ] Delete TLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P

12. | hereby cetify that the information supplied with ling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig'true pnd accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director

of the corporation or tha receiver of trustee e erdd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addregs, witl ther lik ered.
SIGNATURE: (_r} [ Iy,

SIGNATURE AND TYP| NAME OF 8IGNING OFFICER OR DIRECTOR Daytme Phore #




