ARV TR AT AT - L STR T AW e e -

2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Feb 07, 2000 8:00 am
ADVANCED AUTO REPAIR & SALES INC. Secretary of State
02-07-2000 90006 027 ***150.00
Principal Place of Business Mailing Address
15480 CORTEZ BLVD 15480 CORTEZ BLVD
BROOKSVILLE FL 34613 BROOKSVILLE FL 34613-6112
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. Do NOT WRITE IN THIS SPACE
Cily & State - City & State 4. FEI Number Applied For
59—3412601 Noct Applicable
Zip Country Ze Country 5. Certiticate of Status Desired OJ $8'75 Additr'anal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - ’ - T Name ) - - T T
PACHECO’ RISA Street Address (P.O. Box Number is Not Accepiable)
15480 CORTEZ BLVD
BROOKSVILLE FL 34813
City FL Zip Code
8. The above namad entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tite if applicable. {NOTE: Registered Agent signature required when rewmnetating) DATE
9. This corporation is eliginle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ion Fi )
Tax filing requirement and elects lo do so. After MAY 1, 2000 Fee will be $550.00 ) Trjgt I::)Enzag‘ oﬁw?;?bnuli:: reing 0 fdsd.g:ﬂohli:);f e
{See criteria on back) _ O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e P 0 Detete e Clchange [0
NAME PACHECO, EDWARD T NAME
STREET ADDRESS | 3287 GREYNOLDS AVE STREET ADDRESS
om-s12¢ | SPRING HILL FL 34608 o s7-2P
TITLE v 01 Delete T Clchange [
NAME PACHECO, RISA NAME
streeT anoress | 3287 GREYNOLDS AVE STREET ADDRESS
arv-si-ze [ SPRING HILL FL 34608 CTY-5T-2P
me, .. L ST e L e o CDekle e TME L ] s L s it e b o c e ) Chage [0
NAME PACHECO, JANE NAME
streeT apDRESS | 12383 LINDEN DR ) STREET ADDRESS
CITY-5T-2IP SPRING HILL FL 34608 CITy-7-21P 7
me O Delete TITLE Clchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ' CITY-ST-ZIP
TIE [ Delete TILE [Jchange [2°°
NAME NAME
STREET ADDRESS i STREET ADDRESS -
CiTY-ST-ZIP CITY-ST-2IP
TALE . [ Delete TILE . CIchange [ -0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ' CiTY-ST-ZIP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the infarmation
indicated on tgis report or supplemental report is frue and agougate and that my signature shall have the same legal effect as if made under oath; that | am an offices or director
of the corporation or the receiver prilustes empowere isseport as required by Chapter 602, Florida Statutes; and that my name appears in Block 11 or Block iZ i
changed, or on an attachment address, wit other likg empBwered.

SIGNATURE: ___&_ L DANEACHECD 1422570

7 .
SIGNATUREAIND TYPED OR PRINTEU NAME OF SIGNING OFFICER OR DIRECTOR ] Data Daytime Phone #




