2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P970000961 96 Mar 02, 2005 08:00 AM
- Bty tame Secretary of State
ADVANCED AUTO SALES OF LEE COLUNTY, INC
Principal Place of Business - " Ki3ing Address
1402 S.E. 10THSTREET — : 1402 S.E. 10TH STREET
CAPE CORAL FL 33930 __ CAPE CORAL FI_ 33930
R N e A0 AT
Suite, Apt. #, stc. T | Buite Apt £ ete. ‘ 15t MOORE CR2E034 (10/04)
City & State = T City & Stale 4. FEI Number 65-0793904 a:};p’lei‘zc:?::;b’e
Zp Country Zip Country 5. Certificate of Stalus Desired [ ?i-;’i Additonal ‘
6. Name arid Address of Current Ragistered Agent 7. Name and Address of lew Registerad Agent
- EEE T Name o
?EéléLé'ng (};ﬁ'?] gTF%EET Sueet Addrsss‘(P.O‘ Box Number is Not Acceptable) -
CAPE CORAL FL 339980 g - -
City ’ o ’ FL Zip Code

8, The above named entity submits this staternent for the purpose of cT'xanglng its reglstered aoffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent. -

SIGNATURE e — — i - - -
Synalum, Iyped o prinfod name of rapisterad agant ang iffle  applicable {HNOTL Registetad Agbnt signatura requimed when réinstatingy™ —- DATE
T R L R R e —— —_— . ] )
i) E e
HI:EE Nowm ;EE‘LS"‘SQW 950 PRRCEIE 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Wili Be $550.0 _ Trust Fund Contribution. [ Added to Fees

Make Gheck Payabls to Florida Department of §tata
10, = OFFICERS AND DIRECTORS 11, ﬁDlTJONSJCHANGEs TO CFRICERS AND DIRECTORS IN {1
WTEE PT ) Dlpagae § wue [ Chage [ Addiion
NAME GRILLI, STEFANO R . NAME
STREET ADDRESS | 1402 S.E. 10TH STREET SIREEF ANNRESS
ciry. §T-2IP CAPE CORAL FL 33990 ) - pomsiwe
ing 8 L ' L Delete e ) 0 Q Ol Change L) Adilion
RAME GRILLL, UMBERTO NAME 03 fﬂ% 8 G‘E - l
STREET ADDRESS 11402 S.E. 10TH STREET STREET ADDRESS DUE F=0.00
CIVY-ST.2P CAPE CORAL FL 33930 CITY-ST-2p
e ' S - T Deiete T Ol change [ Addition
NAME NAME
STAEET ADORESS : STRELT ADDRESS
CITY-SI-ZiP CITY-SI- 2P
T Dl oeleie [ wic ' o [CJchenge  [] Addilion
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY - SE-21F
e T S O pelete TinE [ Change L] Addition
NAME NAME
SIRFET ADDRESS SIRFET ADDRESS
CITY -§7-2iP CHY-SI-78
TILE o S 1 Deléte e T [ change 7 Adaition
NAME HAME
STREET ADDRESS H STREET ADDRESS
CiTY-ST-21° CITY-S1-2P

12, | hereby cartify that the information supplied with this fling ddes not qualffy for the exemption stated in Section 119.07{3)1, Florida Statutes. | further certify that the information
indicated on this repart or supplemental repart is irue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corparation or the teceiver or lrustee empowered (o axecute this report as required by Chapter 807, Flotida Staltes, and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an a with all other fike empowered.

SIGNATURE: &L efl%uo 9 VJ 25— 235 52%/9/5

NAME DF SIGNING OFFICER OR RIRECTOR Dala Caytime Phone §




