2004 FOR PROFIT conponA'rlou FILED
ANNUAL REPORT (AR) _ Feb 04,2004 8:00 am

DOCUMENT # P97000103763 -~ Secretary of State
1- EntiyNames - 02-04-2004 90065 012 ***150.00
ADVANTAGE REPAIR & CONSTRUCTlON[ INC,
Principal Place of Business Mailing Address
89 LOUNGE FORREST TR. 89 LOUNGE FORREST TR. Tt
PALM COAST FL 32164 PALM COAST FL 32164
T R 0
ite, Apt. #, etc. Suite, Apt. #, etc. ~ — MOGRE CR2E034 (11/03)
%éi Q.q ALACY k‘(\(‘ QQ‘ ¢ RS LQC}J\JmQ Tore 5)(‘ 1o
State~d ity & State 4. FEI Number Applied Faor
%\ C\figc Fl O‘M CQ(I‘&% ﬁ 59-3482343 Not Applicable
’Szé.pl «Q N mqur ngl W \;O{eray‘.e(‘ 5. Certificale of Stals Desired [ ?g-g?qtﬁ?;’;ﬁ“ﬂ'
6. Name and Addres¥ of Current Registered Agent ' 7. Name and Address of New Registered Agent
. < .. . . .. Name . : .. e e e ——
?‘%EELLQEE(YI\E%VENUE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Ficrida. + amn farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of prnted name of régstared agont and title if applicable. (NOTE: Regisiered Agenl signaiure required when reinstaing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AMD DIRECTORS IN 11
TITLE PTD [ Delete TITLE [JChange [ Addition
NAME NEBES, LAWRENCE A NAME
STREET ADDRESS ;1332 OLD KINGS ROAD STREET ADDRESS
CITY-ST-2P HOLLY HILL FL 32117 CITY-ST-2IF
THLE 3 elete TIRE [ Change [ Addition
HAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
e 1 Delete Lt [ Change  [[F Addition
NAME- ] —— s —— an m—— .- - 7 —_ e e T me . NAME — =1 - - - — m m = i ————— -——— . - . - -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - CITY-ST-ZP
TITLE - _ O belete TLE [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE 1 Delete TLE . [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R CITY-§7-2IP
TE [ pelste TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the # £F or trustee empowered (o execute this report as required by Chapter 807, Florida Statutes. and that my name appegars in Block 10 or Block 11 if

changed, or on an atlaghmy with an addy, ith all otper like empowered.
U3 RRe-FTEIHOR

SIGNATURE:
SHEAATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




