!

2003 FOR PROFIT CORPORATION

FILED

PS&UMENT# P97000090094

ADVANCE MOTORS & PUMPS SERVICE, INC.

UNIFORM BUSINESS REPORT (UBR)

Malling Address
P O BOX 161111 -

HIALEAH FL 33016

Principal Place of Business

18894 SW 29 CT
MIRAMAR FL. 33029

2. Principal Flace of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, ete.

May 07, 2003 8:00 am
Secretary of State

05-07-2003 90150 027 ***155.00

S A

T CHECK HERE F MAKING CHANGES

City & State City & State 4. FEI Number Applied For
650796141 -
Not Applicable
Zi Count| Zi Count iti
® Uty P ountry 5, Certificats of Status Desired O $8'75 'ofdd'tm”a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
== GUILLEN:GLORIA= - - | "Seet Address (P.O. Box Number is Not Acceptable) N
18894 SW 29 CT
MIRAMAR FL 33020

City Zip Code

FL

the obligations of registered agent.

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

Signature, typed of printed name of registered agent and title if applicabie.

[NOTE: Ragistared Agent signature requirgd when reinslating) DATE

FILE NOWI!! FEE IS $150.00
. After May 1, 2002 Fee will be $550.00
Maka;‘-:heck Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

X

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE PT O Delete TITLE [ change [ Addition

NAME GUILLEN, GLORIA NAME

STREET ADDRESS | 18894 SW 29 CT STREET ADDRESS

CITY-ST-2IP MIRAMAR FL 23029 CITY-$T-7IP

TITLE [ Dalete TILE [ Change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TTLE O Delete TITLE [ Change [ Additicn
= NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57-2IP

TRLE [ elete TITLE O Change [T Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2P GITY-ST-ZIP

TMLE 3 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST1-21P

TLE L] Detete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IF

changed, or on an attachment with an adcdress,

SIGNATURE:

o5/03

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repart or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

wilh all other like gmpowered.

-

SIELEL TS REOTIRED (259) 432 . G640

I?TTHE ANDWPEDWH DIRECTOR

Data Daylima Phong #

VooEH LU

CR2E034 (10/02)



