2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S38629

1, Entity Name

ADVANCE AUTO CARE, INC.

Principal Place of Business

6537 SOUTHERN BLVD.
BAY 1 &2

W. PALM BCH. FL. 3413
us

Maiting Addrass

€537 SQUTHERN BLVD.

BAY 1 & 2

WEST PALM BEACH FL 334134753
us ‘

2. Principal Piace of Business

-

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt.dete. .

[

FILED

Mar 08, 2000 8:00 am

Secretary of State

03-08-2000 90032 041 ***150.00

UUuUJJuvuuv

AN R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For -
65_0250129 Not Applicable
‘ . " . -
Zp Country Zip Cquntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

CEREZO, CARLOS A JR

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

2217 SOUNDING CT
WEST PALM BEACH FL 33413
City Zip Code
_ FL

8. The above named entity suba s statement for the purpose of changing iterfegjglered office or registered agent, or both, in the State of Fierica.
SIGNATURE

. Signature, typed or prir?a' }Jma of registered agent and ttle i apphodble. {NOTE: Ragistered Agent signature requireg when reinstating) DATE

) L e . "

9. This corporaion is ligiti 0 saisly it Inangible . FILE NOWI!t FEE IS $150.00 10. Elocion Gampaign Fnancing $5.00 vy Be

Tax filing requirement and elects 10 do sg. After MAY 1, 2000 Fee will be $550.00 N

S 4 Trust Fund Contribution. Added lo Fees

{See criteria on back) d Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delate TIMLE [ change [ Addilion
NAME ARENSON, JEFFREY HAME
STREET ADDRESS | 2414 BIMINI DR STREET ADDRESS
GITY-ST-2IP WEST PALM BEACH FL CITY-ST-2IP

_TME VSD T Defete TLE [Jchange [ Addition

NAME ARENSON, JAME™ - - -~ =o—. . - NAME N .
streer apoRess | 2414 BIMING DR STREET ADDRESS o
CITY-ST-2IP WEST PALM BEACH FL CITY-s1-2iP
TME 7 Detete TILE (] change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE 7 petete TITLE [ Change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7P
TiTkE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE ) Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this report or supplemeniz
of the corporation or the receiver g

eRort is true an

Yith an addregs, with ali other like empowered.

accurate and that my signature shall

ve the same legal effect as if made under oath: that | am an officer or director
apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7 -%.2.9Y

Date

Daytima Phone #

N7be "

",\



