2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P96000094484

ADVANCED AUTO REPAIR & SALES INC.

us

Principal Place of Business

15480 CORTEZ BLVD
BROOKSVILLE FL 34613

Mailing Address

15480 CORTEZ BLVD
BROOKSVILLE FL 34613
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Jan 23, 2003 8:00 am
Secretary of State

01-23-2003 90119 045 ***150.00

JUUUVAVY

AR AR R

[J CHECK HERE IF MAKING CHANGES

PACHECO, RISA
15480 CORTEZ BLVD
BROOKSVILLE-FL 34613

City & State City & State 4, FEI Number Applied For
59—3412601 Not Applicable
i Zi : untry” T j . Rt
2ip Country P Country 5. Certificate of Status Desired O ?&g}.;esq l':?:é"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

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 familiar with, and accept
the obligations of registered agent.

Signature, typed or printad name of regisiered agent and title if applicable.

{NOTE: Registered Agenl signalure required whan reinstaling)

DATE

FILE NOWI!! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
MaKe‘ Check Payable to Florida Department of Siate

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

O Added 1o Fees

10, . . QOFFICERS AND DIRECTORS F1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE P [ Delete TILE [ Change [ Addition
NAME PACHECO, EDWARD T NAME
swaeeT aoress | 3287 GREYNOLDS AVE STREET ADDRESS
crv-st-zp | SPRING HILL FL 34608 CTY-ST-IIP
TITLE v 3 Zelete TITLE {1 change [ Addition
NAME PACHECO, RISA NAME .
sTReeT apoRess | 3287 GREYNOLDS AVE STREET ADDRESS
(ﬂ\’-sr-mp "| SPRING HILL FL 34608 B [V X8 -- - - - -
TLE ST 7 pefete TIMLE O Change ] Addition
HAME PACHECO, JANE HAME
STREeT ADDRESS | 12383 LINDEN DR STREET ADDRESS
arv-sr-zp | SPRING HILL FL 34608 CITY-ST-2P
TTLE [ Delets TITLE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-87-7P CITY-ST-71P
TIMLE {1 Delete TILE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE 1 Detete TIME 7 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§T-21P

12. | hereby certify_rhaf,_the information supplied with this filing does not guality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated en this repon cr supplemental report is true and accurale &nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation ar the receiver or trustee &

SIGNATURE AND TYPED on

noQwared to execute |

e WS TN -
ED NAME OF SHENING OFFICER OR DIRECTOR

rayt a3 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Jafe3 35799 -02/2.

Data

Caytima Phona #

FyRRA 1T

Avy

CR2E034 (10/02)



