' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P97000103763 ecretary of State

1. Entily Name 04-21-2003 90332 010 ***150.00
ADVANTAGE REPAIR & CONSTRUCTION, INC.

Principal Place of Business Mailing Address
1332 QLD KINGS ROAD 1332 OLD KINGS ROAD
HOLLY HILL'FL 32117 HOLLY HILL FL 32117

AN S A

2. Pnncupal Place of Busmess

3_lailing Acidress —
R _Tv (Jéq [aeyun Fr\fre‘s\ le.

S”“eﬂm‘f______ Suite, Ap"_...___.7#;'ét°' [0 CHECK HERE IF MAKING CHANGES
City & St ) & State ~ . 4. FE{ Number Applied For
o (e B @ \'U\ Chos 2 Fi 59-3482343 Nol Applicabie
Cauntry ;§ =quntry - : $8.75 Additional
e PO . G 5. Certilicate of Status Desired O ,
é& &N Flaglks D) \ [eo\et Fee Required
6. Name and Addrdss of Current Registered Agent 5 7. Name and Address of New Registered Agent
C e e A e = - Name . . - A
AMERILAWYER Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable, {NOTE: Registered Agent signature requirec when reinstaling} DATE
FILE NOW!!! FEE IS $150.00 o
X 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TruslIFund c;u?buuon. ¢ [ ?(ik%(?ohggss ¢
Make Check Payable to Florida Department of State
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PTD [ pelete TILE [ Change [ Addition
HAME NEBES, LAWRENCE A NAME
STREET ADDRESS | 1332 OLD KINGS ROAD STREET ADDRESS
CITY-ST-2IP HOLLY HILL FL 32117 CITY-ST-ZP
HILE » [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE . [ Defete e [ Change [ Addition
NAME - o . el e —— - . L. =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P

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 thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or theagceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an esERmeer with an addregs, with all other like empowered.

sianarure: SRFAEZIT REQUIRED  Llelos RB6-SY42 3400

IGNING OFFICER OR DIRECTOR ] Dats Daytime Phone 4

o R

CR2E034 (10/02)



