, © 2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P98000080395 .

1. Entity Name .
ADVANCED AUTOMOTIVE PROFESSIONALS, INC.

FILED
0SHAY 31 PH 2: 35

Principal Place of Business

12640 MCGREGOR BOULEVARD
FT MYERS, FL 33919

Mailing Address

12640 MCGREGOR BOULEVARD
FT MYERS, FL 33319

SEURETARY GF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

AAROAR DA W

Suite, Apl. #, el1c. Suite, Apt. #, eic.

04202005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
65-0871889 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

§. Certificate of Status Desired

Fee Required

€. Name and Address of Current Registered Agent

RUFENER, GARY D

Name

7. Name and Address of New R ed Agent .

12640 MCGREGOR BLVD.
FORT MYERS, FL 33919

Street Address (P.O. Box Number is Not Acceptable)

b City

=

FL | Zip Code

8. The abo¥: named entity submits inis statemeni 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.

SIGNATLSE

Sigrature, typed of prnted name cf registered agant ana $de it applcable.

(NGTE: Regisierad Agen! Rpnaiuse reGu=o0 when (einglating) DATE

Amended AR is $61.25 Trust Fund Contribution.

9. Election Campaign Financing

35.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD ™ Delete TITLE [ 1Change [ Addition

NAME RUFENER, GARY D NAME

STREET AUDRESS | 12640 MCGREGOR BOULEVARD STREET ADDRESS

CIrY-S1-2IP FT MYERS, FL. 33919 CIFY-5T-2P

Tne O pele o NP p O change W& Addition

HAME NANE W W R\J e

SIREET ADDRESS SREETADDRESS | 12 S M S Acan B tud

cIry-ST-21P CITY-§7-2P ot My s, 2294(9 .

TILE O Delee TITLE AV P [ Change Addition
L}

NAME NAME Jopathon | vfener o

STREET ADDRESS mresooress | L2 U0 MeGaekeas B 1

CTY-ST-7iF ohY-St-7P ﬁ—"h&‘ m Tw; ﬁ 229(9

MLE [ pelee TITLE 1 Chenge [ Addition

NAME NAME 0-‘ “\4)

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP City-S1-2P

TILE ] beleie TITLE ) ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS D.\':J' ] O o e i s |

CITY-ST- 7P CAY-51-2P b0 7S] O=--105 #5125

TITLE [ Delete TITLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2IP CTY-£7.2P

12. | hereby certity that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | furtner certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signatura shall have the samme legal effect as it made under oath; that | am an officer or director
of tne: corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 1171t

changed, or on an attachment with an address, with afl other like empowered.

dzslos  239-d5i1-6313

SIGNATURE: éﬁ@ M"’qﬁﬂ-e& e[eﬂ’f—
SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

4 Date Dayiime Phong #

QALY 1y tFeneR_



