FILED
2008 FOR PROFIT CORPORATION Jan 30, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000057380 01-30-2008 90026 043 ***150.00

1. Entity Name
ADVANCED AUTOMOTIVE & SUPERCHARGING, INC.

Principal Place of Business Mailing Address

1444 MARKET CIR 1444 MARKET CIR w(ﬂ'ﬂgz

UNIT 1A UNIT 1-A

PORT CHARLOTTE, FL 33953 S PORT CHARLOTTE, FL 33953 IS -
T T S e 00 O A
Suite, Apt, #, etc. Suite, Apt. #, etc. 01142008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0701426 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a ?gg?qm‘ml
8. Name and Address of Current Registered Agent 7. Name and Address of Now Rogistored Agent
Namg
THISTLE, JOHN E
1444 MARKET CIR Street Address (P.O. Box Number is Not Acceptable)
UNIT 1-A
PORT CHARLOTTE, FL 33953
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 tamiliar with, and accept
the abligations of registerad agent.

SIGNATURE
Sgnature, typed or printed nama of registered ageni and tila d applicable. (NOTE: Aeguiared Agent signature required when renstahing) DATE
FILE NOWIt! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TILE PST O Delote TITLE [ change [ Agdition
NAME THISTLE, JOHN E NAME
STREET ADDRESS | 1444 MARKET CIR, UNIT 1-A STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE, FL 33953 £iry-57-29
TIILE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STALET ADDRESS
CITY-S7- 2P CITY-87-2F
TITLE {7 Detate e [JChange (] Additian
NAME NAME
STREET ADDRESS STREES ADCRESS
CHTY-ST-2P CITY- §7- 29
THLE 07 betete e [ trange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P Ty -57-2IP
TLE 3 Deleta TITLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IF
TITLE [ Delete e (O Change [ Addition
NAME NAME
STREET ACORESS STREET ADDRESS
CITY-ST-2p oITy-ST-2P

12. 1 hereby certify that the information supplied with: 1
indicated on this report or supplemental repor
of the corporation of the recelver or trustee,
changed, of on an attachment with an

SIGNATURE:

flling does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute Mis report as required by Chapter 607, Ftorida Statutes; and that my name eppears in Block 10 or Block 11

//25T0E My §Rr 9557

Daytrma Phone #

SIGNATURE ARD TYPED OR PRINTED NAME OF RIGNING GFFICER OR XRECTOR




