FILED
2006 FOR PROFIT CORPORATION Mar 31, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P97000103289 03-31-2006 90009 003 ***150.00
1. Entity Name
ADVANCED VEHICLE MODIFICATIONS, INC.
Principal Place ot Business Mailing Address - &“““1‘3 v
2520 NW 6 ST 2520 NW 6 ST : :
OCALA, FL 34475 OCALA, FL 34475
S s AR R R
Suite, Apt. #, efc. Suite, Apt. #, etc. 03162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
59-3479827 Mot Applicable
zp Country p Country . Certificate of Status Desired O $8.75 Aqditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCGUCKIN, NANCY
2520 NW 6B ST Street Address (P.Q. Box Number is Not Acceplable)

OCALA, FL 34475

City FL Zip Code

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 Fioriga, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signara, typec or printed name o registared agent ena lite If applicable. {NOTE: Ragistered Agent signature required when reins'ating) DATE
1. FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
t- s After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
B
{#10. | OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME . P- [ pelete TINE [ change [ Addition
MAME - - MCGUCKIN, PAUL NAME
STREET ADDRESS | 2520 NW 6 STREET STREET ADDRESS
Cy-ST-2IP OCALA, FL 34475 CITY-ST-ZIP
TITLE VTS [ Delete TITLE [ Change [ Agdition
MAME MCGUCKIN, NANCY NAME
STREET ADORESS | 2520 NW 6 STREET STREET ADDRESS
CITY-5T-21P OCALA, FL 34475 CITY-ST-21P
THLE 3 oelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-5T-ZIP CITy-53-21p
TITLE [J petete TITLE [ change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-5T-21P CiTY-S1-7IP
TITLE 3 peleie TILE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-$t-2ip
TILE 3 pelste TTILE {1 Change [ Aodition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21F CITY-ST-ZiF

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerify thal the information
indicated on this report or supplemenital report is true and accurate and that my signature shail have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or the receivergr trustes empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachoeeD an address, with !l othyfr like empowered.

SIGNATURE! Wane, U meBuck,

NTED NAME OF SIGNING OFFICER OR DIRECTOR

2I(06 2cagar-¢ygP

Date Daytime Phone #




