2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P96000059402 * " Mar 06, 2004 08:00 AM
1. Entiy Name Secretary of State
ADVANCED AUTCMOTIVE CONCEPTS, INC.
Principai Place of Business Mailing Address.
745 PINELLAS BAYWAY 745 PINELLAS BAYWAY
#212 #212
ST. PETERSBURG FL 33715 7. PETERSBURG FL 33715
us us
i s LT
Suite, AplL #, atc. ] Sute, Apt # elc . MOORE CR2ED34 ({11/03) - o )
Cily & Gtale T Cuy & Swme 4. FEI Number T [Appled For
i 59-3401861 Mot Applicable
Ze Couniry ap Country B. Certficate of Status Desred [ g?e.;esqggﬁona\
G. Name and Address of éurreﬁt_ i’ta_agistered Agent i L 7. Name and Ad_d,ré.f_.s of New Registered Agent ( .
Name
'-:,'.4 %Rgll{:lléffﬁtﬂsuékﬁ’%i‘{ Sirest Address (P.O. Box Number 1s Nat Accepiable) .,..-_..
#2412 = =
ST. PETERSBURG FL 33715 .
City FL t Zip Code

8. The above named entity submits Lhis stalement for the purpose of changing Its registered ofiice or regislered agent, or both, in the State of Flonda, | am familiar with, and accept
the abhigations of registered agent,

SIGNATURE e . e e e - S
Signalute tyed of panted name of reQustered ageot and tile ¢ applcabls {NOTE Rogistered Agent sigaalurs (Baursc when eostaing) DATE
FILE NOW!If FEE IS $150.00 . . .
" Sl 9. Election Campaign Financing R
After May 1, 2004 Fee will be $550.00 : Trust Fund Comr?bution. | iisdgiotohéiif y
Make Check Payable to Florida Department of State
18, OFFICERS AND DIRECTORS N KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORGIN 11—
L P T oerete TLE - ey CTEge [ Addilion
HAME MARTIN, SAMUEL H I NAME . J:'Uﬁ,gggglﬁgégb 03 150,00
STREET ADDRALSS 1 745 PINELLAS BAYWAY #212 STREEY ADDRESS NERER o ~{ =00
omestr ST, PETERSBURG FL 33715 ) _ ‘ .53 -2 . L
e LI Desete THiE [ Change 2] Addition
1AM HAME
STREFT 4DDRESS STREST ADDRESS
oY 5T 21 CLTE-ST2P o
TILE O celet | S [T Change £ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CATY-51- 79 ] onv-si-zp o
LI 7 Datete TILE (I Change [T Addition
NAMIE NAME
STREET ADDRESS STREET ADDRESS
R -S3-2F ) eIty 57 2 ] o
TITLE 3 Deete HTLE [ change [ Addition
NAME NAME
STREET ADIDRESS STREET ADORESS
City-5e- 29 e -61-T0 B
TRE {3 Detete TITLE [ crange L3 aadition
RAME NAME
STREET ADDRESS SIREET ADBRESS
CIY-ST- 7P ) | urestae _

12. [ herepy cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07$3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal erfect as if made under oath; that | am an officer or director .
of the corporatan or the receiver or lrustes empowered
changed, or on an attachment with an addrass, with

SIGNATURE:

execuls this report as required by Chapter 607, Florida Stafutes: and that my name appears in Block 10 or Block 114
otffer ikep/ampowered,

s Sa 4 e

OF SIGNING OFFICER OF DIRECTCR Date Dayl ne ¢

& - . .- - T

SIGMATURE AND TYPED OR FRI




