FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

ADVANCED VEHICLE MODIFICATIONS, INC.

Principal Place of Business Mailing Address 3

2520 NW 6 ST 2520 NW 6 ST ’ 2

OCALA, FL 34475 OCALA, FL 34475 - 4 “ “ 3'8 2

R T [ WS A
Suite, Apt. 4, etc. Suite, Apt. #, etc. 03082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE{ Number Applied For

509-3479827 Not Applicabie
Zip Country P Gountry 5. Certificate of Status Desired O &g;gqﬁ?:;ﬁma'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

MCGUCKIN, NANCY
2520 NW 6 8T Streel Address (P.O. Box Number is Not Acceptable)

OCALA, FL 34475

City FL 1 Zip Code

&. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, of botn, in the State of Florida. | am familiar with, and accept
- the obligations of registerad agent.

~SIGNATURE

Signature, typed or printed rama of regisiered agent and title i applicable, {NOTE' Regisieied Agers signatut o tegyited when resnstelmg) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delere TITLE I Change  _] Additien
NAME MCGUCKIN, PAUL NAME
STREET ADDRESS | 2520 NW 8 STREET STREET ADDRESS
CITY-ST-2P OCALA, FL 34475 CY-57-2P
TITLE VTS T Delete TITLE “]Change ] Addition
NAME MCGUCKIN, NANCY NAME
STREET ADDRESS | 2520 NW 6 STREET STREET ADORESS
ciry-S1-49 OCALA, FL 34475 CITY-ST-7IP
TILE _J Delete TITLE —1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-S1-2IP Ciy-sT-2IF
LE 1 Dolete THLE ) Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TILE T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-ZP
TITLE 1 Delete TITLE "] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY - $T- 7P

t2. | hereby certity that the information supplied with this hlm does nol guality for the exemptions contained in Chapter 118, Florida Staiuies. | turther certify that the information
indicated on ihis report or supplemental report is true an accurate and that my signalure shall have the same legal effect as if made under oathy; ihat | am an officer or director
of the corporation or the receiy trustee empowered o execute this lepon as required by Chapter 607, Fiorida Statutes; and thai my name appears in Block 10 or Block 11 if
changed, or on ary aitach

with an acdresWer empowered.
SIGNATURE /Z %ma//#ﬂ/" Lo S//L/J}— T2 e H

/ncruj‘ae AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR/DIRECTOR Tate Cavime Prore #

/



