2004 FOR PROFIT.CORPORATION
ANNUAL REPORT

DOCUMENT # P97000090094 FILED

1. Entity Name

ADVANCE MOTORS & PUMPS SERVICE, INC. 04 FEB 26 PH 12: 55

SECHEIARY OF 5iaTn

Principal Place of Business Mailing Address TALLA HASG S0 LUK il}A

18894 SW 29 CT PO BOX 1671111

MIRAMAR, FL 33029 HIALEAH, FL 33016

P S s IO A
Suite, Apt. #, eic. Suite, Apt. #, etc. 02232004 Chg-P CR2E034 (10/03) ﬂl/
City & State City & State 4. FEl Number Applied Far

65-0796141 Not Applicable

Zp Country Zp Country 5. Cenlilicate of Status Desired O §086'gfq L::Sg;iionai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUILLEN, GLORIA '
18894 SW 29 CT Street Address (P.O. Box Number ig Not Acceptable)

MIRAMAR, FL 33029

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printad name of registarad agent and titte if applicable {NQTE: Regisiared Agent signature raquired whan reingiating) DATE
FILE NOWIII FEE IS $150.00 9, Election Campaign Financing $5.00 May B
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. | Added tg Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PT [ Delate TITLE [ change T Addition
NAME GUILLEN, GLORIA NAME : ) - T ——
STREET ADDRESS | 18894 SW 29 CT STREET ADDRESS Soa0z=0=z894 55
omv-si-zp | MIRAMAR, FL 33029 CITY-ST- 21 03/12/04--01065—-002 150,00
I O petete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-sT-2iP CITY-ST- 2P
TITLE 7 perete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Delete TILE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE O3 Delete TITte [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-21P
TMLE [ Delete TILE [IChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. ! hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

changed, or on an attachrment with an aw;mwered d p
loerg 4 €’ bes f
SIGNATURE: _, /54“’/—-—7’ ik i # 23 ‘9" 20512071092

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytl



