* FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am
DOCUMENT #  P99000098863 ecretary of State

1. Entity Name 04-28-2003 90149 020 ***150.00
ADVANCED WORK VAN INTERIORS, INC.

Principal Place of Business Malling Address
3160 SE GRAN PKWY 3160 SE GRAN PKWY
STUART FL 34997 STUART FL 34997
2. Principal Place of Business 3. Mailing Address ’ ‘ Ill“"‘ “I ‘l”l m“ ||m "m Ilm II“I llm Flm "Hl |“II “]l l“'
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0963895 Not Applicable
P Country e Country 5. Certificate of Status Desired O Eg'g?ql’::’;c"“c’""‘
6. Name and Address of Current Registored Agent 7. Name and Addregs of New Regigtered Agent  _ _
— T “Namg ) T )
BROOKS’ UR A Street Address {P.O. Box Number is Not Acceplable)
415 4TH TERR

WEST PALM BEACH FL 33418

City FL Zip Code

8. The above named entity $ubmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registarad agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
B N . Electi ign Fi i
Ater May 1,2003 Foo wil b S550.00 e foens ) $5.00 weyoe
Make Check Payable to Florida Department of State '
10, » OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE PTD - [ Delete TITLE O Change [ Addition
NAME BROOKS, ARTHUR A HAME
sTReeT aoDRzss | 415 4TH TERR - STREET ADDRESS
orv-sze | WEST PALM BEACH FL 33418 CTY-ST-2IP
TITLE D [ pelete TITLE [ Change [ Addition
NAME DUCOMB, JEFFREY HAME
STREET ADDRESS | 30153 BRISTOL LANE STREET ADDRESS
et _|BINGHAM FARMS MI 48025 oITY-ST-2P
TITLE V8D T T TR em T —ar =] Deletp " MLE ™™o | 2 i - U e e e (1 Change ] Addition |-
NAME BROOKS, . MARLENE | NAME
STREET ADDRESS | 415 4TH TERR STREET ADDRESS
orv-s-zP - | PALM BEACH GARDENS FL 33418 CiTY-57-2IP
TLE D [ Celete TITLE [ change [ Adgition
NAME GORDON, WHITEHEAD _ NAME
STREET ADDRESS | 2241 NW 82 AVE STREET ADCRESS
crv-s-2P | PEMBROKE PINES FL 33-0242 orTY-S1-20
TITLE O Delete TISLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP cIrY-$1-2IP
TITLE 7 elets TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF

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 1he sarme legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blook 11 if
changed, or on an attachment wigkhs ered.

SIGNATURE: [ A //&7[5 (s é/ 3/ 5 77 AR08

+ BIGMATURE AND TYPED O PRINTED NAME OF SIGNING GFFICER QR DIRECTOR Date Daytime Phona #

AY | QE9I90

CR2E034 (10/02)

t



