FILED

; FLORIDA DEPARTMENT OF STATE M 1 5 1 99 8 8 * O O am
CORPORATION Sandra B. Mortham ay *
| M aem Ny Secretary of State
1998 o DIVISION OF CORPORATIONS
. 1. Corporation Name P98000000380 (9)
AUTO ADVANTAGE, INC.
Piincipa! Place of Business T Mailing Address
.| 4401 NE 18TH TERRACE 401 NE 18TH TERRACE
f OCALA FL 4479 OCALA FL 38479
: DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
e 12/31/1997
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number ¥ | Applied For
1 L] . 1 ¥
1] |l Bolied for Not Applicable
Suite, Apt. #, elc. Suile, Apt #, etc. vl :
P i 5. Certiticate of Status Desired O $8.75 Addtional
22 o a . Fee Requlred
City & State City & Stale 6. Elaction Campaign Financing $5.00 May Be
B — m Trust Fund Contribution 0 Added to Fees
Zip Counlry 2p Country 8. This corporation owes or has paid the current year Intangible
;;I = E] o 5] 30 Personal Property Tax due June 30. [ ves No
8. Name snd Address of Current Reglstared Agent 10. Name and Address of New Reglstered Agent
« HILL, SHERYL K 81| Name
4401 NE 18TH TERRACE 82| Sueet Adaress (P.0. Bax Number is Not Acceplablo)
OCALA FL 34479
83
. B4} Cily FL 85| Zip Code
11. Pursuant 1o the pa;ouisions af Sections G07.0502 and 6071508, Florida Statules, tho ebove-named corporation submits this statement for the purpose of changing its fegistared

office or registercd agont, or bath, inthe State of flonda, Such change was authorized by the corporation's board of directars. | hereby accept the appoiniment as regislered
agent. | am familidr with, and accept the obligations of, Scetion 607 0505, Flarida Statutes

SIGNATURE e Ll I
Slgaaluwi. ypred o prmiesd nmnc"n.’_r:-;jwi.l_n_'nd agenl nngd e ¥ r:m‘w_l‘i.;‘\_ljln {NOTE Registerad Agent signature required when reinsiating) [ATE R\
12, OFF I(‘i 1S AND [IRECTORS ] 13. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE [ peesve [RRNT: Tres dens T change Addition | &=
NAME 1.2 NAME Lance Nelson Hl §
STREET ADDRESS raseeraoortss | 4O Ne I8 ¥ Terrace <
OITY-5F-2P 14 OIT¥-51-217 Crala, FL 3u49 &
TITLE [ Geiere 21TILE Nice Hegcieyd “[change KT Addibon |
NANE 2.2 NAME Shervd W Hil
STREET ADDRESS 23 STREETADDRESS | W WO < \%*'b-\’@f‘rﬂce.
CITY-ST1-2P L caomr-stk | v, TL 3 QU9
TIRE [T DELETE 31 TLE ' "L Change  [_J Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 SIREET ADDRESS
CTY-ST-2P o N 34.0ITY-ST-2P
TITLE 7 oELeTe 41TITLE [ change™ ] addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
GITY-§T-2IP - 44 GITY-ST- 2P
TTLE T 7 T orieE b1 TITLE T change” L] Addilin
NAME 5.2 NAME g
-] STREETADORESS 53 STREET ADDRESS . ' 5
' { CmY-sT-20 54 CITY -5T- 21P
Py omme [T DELETE 61 THLE "] Change L] Addition
 NAME 62 NAE SOO00N25S2B00Es
STREET ADDRESS 6.3 STREET ADURESS —D'S./ 1 B-‘.jSB—'ﬂl DA3--022
CY-§1- 2P 64 CITY-§1- 2P #4150, 00

14. | heraby cerlify that the information supplicd with this filing does not guality for the exemption stated in Section 118.67{3}()), Flofida Stalutes. | further cortily that the information
indicated on this annual reporl or supplemental annual report is true and accurale and that my signature shall have 1ha same lagal effact as if made under sath; that | am an
officer or directer of the carporation or the receiver or trustee empowsred Lo execute this report as required by Chaptar 807, Fiorida Statutes: and that my name appears in

Block 12 or Block 13 il changod, or on szw an atidress.
R RIS B /ﬂ?‘.‘ fn' b ”0!‘!.00\ Arm e, D ay et




