2008 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT #'P38000080395

1. Enlity Name
ADVANCED AUTOMOTIVE PROFESSIONALS, INC.
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Principal Place of Business

12640 MCGREGOR BOULEVARD
FT MYERS, FL 33919

Mailing Address

12640 MCGREGOR BOULEVARD
FT MYERS, FL 33919

2. Principal Place ol Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #. etc,

Suile, Apt. #, slc.
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ARG ATRRRI R

10272008 REIN-P CR2E098 (1/07)
City & Stale Cily & State 4. FEI Number Applied For
65-0871889 Not Applicabis
an Country Zp Couniry $8.75 additional

5. Cerlilicate of Status Desirgd O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of Noew Registered Agent

RUFENER, GARY D
12640 MCGREGOR BLVD.
FORT MYERS, FL 33919

Name

Sweet Address (P.O. Box Numbaer is Nol Acceptable)

City

Zip Code

FL

8. The above namad entity submits this statement for the purpose ol changing ils registered office o registered agent, or both, in Lhe State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature teoed ar printed name of regisiered aaert g ale it apnboatie

(NOTE: Registored Agen1 cignature required when reinstating) DalE

FILE NOW!!! FEE IS $150.00
After January 1, 2009, Fee will be $300.00

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
PSTD o iditi

TITLE S 7 pelele ATLE SO01 u?u-gd\:_ﬂm [ Adgditien

HAME RUFENER. GARY D NALL HAD3A08--01072--024 150,00

STREET ADDRESS | 12640 MCGREGOR BOULEVARD SINELE ADDRESS =

Sy S1 49 FT MYERS, FL 33919 CilY 5P av

INLE v X pelele ILE [} Change 3 Additicn

NAME RUFENER, WILLIAM NAME

STREET ADDRESS | 12640 MCGREGOR BLVD SIALET ADDRESS

CITY-ST-2IP FORT MYERS, FL 33419 ClyY ST ap

TILE v [ Delete e [ Change [ Addifion

NAME RUFENER, JONATHON NAME

SIREET ADDRESS | 12640 MCGREGOR BLVD SIREET ALDRESS

CITY-SI- 2P FORT MYERS, FL 33419 CIIY-§1 AP

TITLE [ velete ik [3Change  [[] Addition

HAME NAME

STREET ADDRESS SIREE| AUDRESS

CITY-ST-21P CITY-51-2IP

TILE 3 petele L [J Change [ Addition

HAME HAME

SIRLET ADDRESS SIREET ADDPESS

CITY ST 2P oY S1 2P

T0LE O Desere 1Lk [ Change ] Addilion

NAME HAME

SIREET ADDAESS SIREET ADDILSS

CY-S1-2IP CIrY S0 AP

12, | hereby certify that the information supplied wilh this liling does not qualily lor the exemplions contained in Chapler 119, Florida Stawites. | further certify that the information
indicated on ihis report or supplemental report is trug and accurale and that my signature shall have the same legal eflect as il made under cath: that | am an officer or director
ol the corporalion ar Lhe receiver or Irustee empowered to execule this report as required by Chapter 607, Floricda Statuies; and thal my name appears in Block 10 or Block 11

changed, or on an altachment with an address, with all olther like empowared

SIGNATURE: /e IO M o /0/27/ﬂ§ (29) 48/-63/F

SIGRAT URE AN PED OR PRINTED NA OF SIGNJNG OFFICER OR DIRECTOR Ml Daytire PRong #

T




