FILED
2004 FOR PROFIT CORPORATION Apr 08, 2 :
ANNUAL REPORT (AR) e"c,.etal.‘;,"f,‘f%?a"tj‘ n

DOCUMENT # P96000094484 04-08-2004 90044 034 ***150.00

1. Entity Name
ADVANCED AUTO REPAIR & SALES INC.

Principal Place of Business ' Maiiing Address
15480 CORTEZ BLVD ' 15480 CORTEZ BLVD
BROOKSVILLE FL 34513 BROOKSVILLE FL 34613
us us . .
Suite, Apt. #, efc. Suite. Apt. #. elc. MOQRE CR2E034 (11/03)
City & State . City & State 4. FEl Number Appligd For
59-3412601 Not Applicable
Zj G i iti
P ountry e Country 5. Ceriificate ot Status Desired 0 $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name i
- — o e — e am e e R . .- - = e . - - -- st o e S ——— . —
PACHECO, RISA ,
15480 CORTEZ BLVD Street Address (P.O. Box Number is Not Acceptable)
BROOKSVILLE FL 34613
City FL l Zip Code
8. The above named entily submits this ment fpr the purpose of changing its registered office or registered agent, cr both, in the State of Fiorida. | am familiar with, and accept
the oviigaticns of regfstel rd agent.
- o - - )
SIGNATURE ra v ANe PA CHETCTY FK’S 725
prnied name of registered agent and tille f apphcable. (NQTE: Ry Agenl requirad when DATE M 7 7
9. Election Campaign Financing $5.00 May Be
7 Trust Fund Contribution. [ Added to Fees
ke c i 52 e
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P J Detete it [Ochenge  [J Adition
NAME PACHECQ, EDWARD T NAME
STAEET ADDRESS [32B7 GREYNOLDS AVE STREEY ADDRESS
CITY-ST-ZIF SPRING HILL FL 34608 CITY- 57-71P
TLE v ) pelete TILE {71 Crange 3 Addition
RAME PACHECO, RISA NAME
STREET ADDRESS | 3287 GREYNQLDS AVE STREEY ADDRESS
CITy-§T-21P SPRING HILL FL 34608 CITY- $T-2IP
ATLE sT ' {7 velete me [JChange  [] Addition
- MAME — -~ .| PACHECO, JANE - - - coe = e < NAME - . T R S T e e =
STREET ADDAESS | 12383 LINDEN DR STREET ADDRESS
CITY-ST-2iP SPRING HILL FL 34608 CITY-ST-2IP
WILE {1 befete TOLE {1 Ghange  [1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIME ] peiete TTLE (] change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2iP CITY-ST-2ip
TITLE [ peiete i [J Change [ Additian
AAME NAME
TREET ADDRESS STREET ADDRESS
UTY-3Y-2P CTy-ST-219

2. | hereby certify that the information supplied with this filing does not quality for the exemnption stated in Section 119.07(3)(1). Florida Statutes. | turther certify that the information
indicated on this report or supplernental report js tr curate 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 recelveustee empowéred (e ex¥cuts IS repart as required by Chapter 607, Fiorda Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment #n addregss, wih all oth wered. .
g Tane Cclecs  Vefoy 352759012

TGNATURE: AL
SIGNATURI TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayhme Prone »

) W/




