2004 FOR bnonrconponAﬂou FILED
| ANNUAL REPORT (AR) _ Jul 29, 2004 8:00 am

DOCUMENT # $38629 Secretary of State
1 Entity Name | 07-29-2004 90014 012 ***150.00
ADVANCE AUTO CARE, INC.
Principal Place of Business" - Mailing Address
‘6537 SOUTHEAN BLVD.  —— *‘———'6537’SOQTHEFIN-‘BL‘VD.'—‘-*—-——*——:E' S L RN e e i mmeama e
BAY 18 2 BAY 18 2 44050539 e "
W. PALM BCH. FL 33413 WEST PALM BEACH FL 33413
VE us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (4/04)
City & State ' City & State 4. FEI Number Apphed For
65-0250129 Not Applicable
Zip Country Zp Country 5. Cerlificale of Status Desired [ fg-;fmﬁf:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
" Veme Jamie DredsSond /
- CEREZQ; CARLOS A JR -~ - - e e : - £
2217 SOUNDING CT Street Address (P.O. Box Number is Nat Acceptable) ‘\\

WEST PALM BEACH FL 33413 3T <o 04 ST %‘jz‘
| Dask {oirn Beack  FL [&%E =

8. The above named entit brmits this staterment fgr the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. ) am familiar with, and accept

the cbligations of ra hgent. i
JBmie AJ‘M&OV\J » 7/2/61} o
7

Sgnature, ty?éd/(prmted name of registered agent and litk if apphcable. (NOTE. Rogistered Agenl signaturs requirgc when reinstating}

SIGNATURE

DATEY

$.607.193(2)(b), F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies i
did not receive prior natice. Fee to file is $150.00.

9. Elaction Campaign Financing $5,00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10. . OFFICERS AND DIRECTORS FL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD [ pelete TTE 0 Change [ Addition |
NAME ARENSON, JEFFREY . NME e semer e R
STREET ADORESS.| 241 4.BIMING DR e = — == —— = S e o T ADIORESS

CITY-ST-2P WEST PALM BEACH FL . CITY-ST-2iF

THLE VsD O pelete TITLE [ Change [ Additian
NAME ARENSON, JAMIE NAME

STREET ADDRESS | 2414 BIMINI DR STREET ADDRESS .

Crmy-sT-2IP WEST PALM BEACH FL CITY-81-2Ip

TILE 1 Delete l TITLE [CIchange [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ’ : CITY-5T-2IP ) )

TITLE ' J Delete TITLE [ Change  [J Addition
NAME ‘ NAME -

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP e i -

ik d o e == Dt~ gmME 7T T 3 Change [ Addition
NAME ’ ‘ NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2P CITY-ST-2P

TMLE [ pelete TTLE [ Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CTY-ST-2IP

12, | hereby centify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shail have the same legal effect as if made urider oath: that | am an officer or director
of the corparation or the receiver g tee empowered to execute this repeft ps required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment
| ‘7//25/04,4 Stol L2725

SIGNATURE: s

SIGNATURE Aﬁﬂ TYPED OR PRINTED NAME OF $iGHING OFFICER OR DIRECTOR

-+




