\

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 24, 2002 8:00 am

LRIV V) 2V)

CR2E034 (9/01)

17 Enity Nama, P99000102725 Secretary of State
ADVANCED AUTOMOTIVE ADVERTISING, INC. 03-24-2002 90052 042 ***158.75
Principal Place of Business . | . . Mallmg Address ) )
N . S o d o T v ’
5420 W CYPRESS ST 5420 W CYPRESS ST L e
TAMPAFL 33607 - - .- .- TAMPA FL 33607 - ' L “ dur
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FElI Number Applied For
59—3629845 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired IEI/ Fee Required
—= .- Name and Address of Current Reglstered Agent ™ ) - ’ 7. Name and Address of New Registered Agent
Namg "
REAM. GERALD L /| owwsew b DAU,D .
' Street AddreséP Oujx Numbej s Not Accel le)
5420 W. CYPRESS ST. gAaTio S [
TAMPA FL 33807 -
City ~7 4 Zip Code
T P o FL - 222
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.
SIGNATURE AUID tg' o wysewd [Ggisioasn ﬂ/lqcfu! 03/07 02—
S:gnatura typad of printad name of reglstered agent and btle if applicable. (WTE HBQIST&I!G Agent signature requlrad when ralrélavng) DATE
8. This _cprporatiqn is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 10. Election Campaign Financing $5.00 way 2o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Add.ed 1o Fees
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE S Change [ Addition
NewE REAM, KELLY P NAME
STREET AoDRESS | 5420 W CYPRESS ST STREET ADDRESS
cmv-57-2F | TAMPA FL 33607 CITY-ST-2P
TITLE ST O peete TITLE [ Change [ Addition
NAME REAM, GERALD L HAME
STREET ADDRESS | 5420 W CYPRESS ST STREET ADDRESS
CITY-ST-2IP TAMPA FL 33507 CiTY-ST-2IP
me - |yp T 7T ODetete  fme - i T [ change ~ [ Addtion
NAME REAM, JOAN A RAME
STREET ADDRESS | 5420 CYPRESS ST. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33607 CITY-ST-21P k
TITLE O pelete TITLE [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-S1-2IP
TITE [ Delete TTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP - CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug.and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or directocr
of the corporation or tha receiver or trustee empoweyeq (o execute this report as required by Chapter.607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an att ment with an address, wi other like empowgred.
SIGNATURE:—f#+~/ { -, /‘é \ﬁfu A. Neam agﬁ 7/0.2 F13-490-/¢ 3.6

/ SIGNATURE AND TYPED OR PRINTED NAMEﬁF SIGNING OFFICER OR DIRECTOR Daytime Phone # x 'z s‘f




