2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P99000102725 — -

1. Entity Name

ADVANCED AUTOMOTIVE ADVERTISING, INC.

Principal Place of Business Mailing Address
5420 W CYPRESS ST 5420 W CYPRESS ST
TAMPA, FL 33607 TAMPA, FL 33607

A AL

04222008 No Chg-P CRZE034 (11/05)

Apr 25,2008 08:00 AV
Secretary of State

DO NOT WRITE IN THIS SPACE o AeTedFr

59-3629845 Nat Applicable
i i $8.75 Additional
5. Certificate of Status Dasired IB/ Feo Required

8. Name and Address of Currenit Registered Agent
a5 HORATIO ST DO NOT WRITE
TAMPA, FL 33606-2228 lN TH IS S PAC E

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

SIGNATURE
Sigrature, lyped of pnnted name of regiened aQent And ite I BODNCRDIE (NOTE: Regssierad Aot sgnature requirad wher renstabng) DATE
FILE NOWT!I FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Bo
After May 1, 2008 Foe will be $350.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS [ |
TITLE PD
NAME . REAM, KELLY P
STREET ADDRESS | 5420 W CYPRESS ST " ’ : . ' .
GTY-sT-ZP. | TAMPA, FL 33607 ' ' L. ) . .
TILE ST
NAME RE_AM, GERALD L i || I! u n 1l 1H:Ed3'5
SIREETADDAESS | 5420 W CYPRESS ST 05/ e NE-an032-018 158,75
CHTY-ST-21P TAMPA, FL 33607
TITLE VP
NAME REAM, JOAN A l

g e DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP

TmEe

NAME

SIREET ADDRESS
CITY-ST. 2P

TITLE

RAME

STREET ADDRESS
CITY-ST-2IP

12, | heraby certify that the information suppilied with thig filin g dogs not guality for the exemptions contained in Chaptar 118, Florida Statutes. | further certify that the information
I indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made undsr cath; that } am an officer or director
of the corparation or the receiver or tristee empowared (o axecute this as required by Chapter 607, Florida Statutes: and that my name appesars in Block 10 or Block 11if

changed, or on an ettachment with an acdress, wilh all other like em
,,/2;// // G 465

SIGNATURE:
SIGHATURE AND TYPED OR PRINTED NAME odndnmo OFFICER OR DIRECTOR Dayhme Phone #




