2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # S38629

1. Entity Name

ADVANCE AUTO CARE, INC,

FILED
Apr 30,2007 08:00 Al
Secretary of State

Principat Place of Business Mailing Addrass
6537 SOUTHERN BLYD. 6537 SOUTHERN BLVD.

BAY1&2 BAY1&2 i i
us

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite. Apl ¥, clc. Suile, Apl. #, elc

1st MOORE CR2E034 (10/08)
City & Slale City & State 4, FEI Number ) Appled For
- 12
65-0250129 Not Applicable
- Count -
Zio Quniry Zip Country 5. Cerlificale of Slalus Desired B/ $8.75 adational
Fee Required
6. Name and Address of Current Reglistered Agant 7. Name and Address of New Ragistered Agant
Nama

ARENSON, JAMIE

6537 SOUTHERN BLVYD
BAY1&2

WEST PALM BEACH FL 33413

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

Zip Code

City FL

8, The above na o emlly ubmils this glatement for tho purpesosl changing its registered office or rogistered agent, or both, in the Stale of Flonda. | am familiar with, and accept

the cbligatic f of registe ed agent. %/ /

//,M/ o AP

SIGNATURE

Sngnnlufe/r,r}dd o pmm name ol registered sgunﬁnd'flll ¢ applcauie. (NOTE: Regislared Agenl sgnature 1oqured when rainstaling) / DAI/
—

U FLESGWN FEE IS $150.00°%, 0
.+ . After May 1, 2007 Fee Wili Be $550.00 °,
Make Check Payable to Florida Department of State

35.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contibution. [

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

it PTD O3 Delete e O change [ Adaition
NAME ARENSON, JEFFREY NANE ! lljl‘il'u]l‘l?wf‘l

St 1ADDRIss | 2414 BIMINI DR SINE LT ADDRY 55 NS A1 T 0T -R00 EQ 009 1558 7%
ony-si-zp | WEST PALM BEACH FL Ciy-si- e ) Hr-atl ;

Tl VED [ Doiore L O change [ Adattion
AT ARENSON, JAMIE NAME

SINET ApDREss | 2414 BIMINI DR STAECT ADDRE S5

oy sizp | WEST PALM BEACH FL ciry-S1- 71p

it . [ elele TILE [Jchange [ Adddtion
NAME NAME,

STRFET ADORE S5 SIRFLT ADDRESS

CIY-8T-7IP CHY-81- 21

Tins. O celate TIfLE [J Change [ Addibon
NAME NAML

SIFEET ADDRESS SIRLET ADORESS

CHY-s1-2p CAy-S81- 21

nne O pelete e [Jchange ] Addigon
NAME, NAME

SIREET ADDRESS SIREET ADDRESS

oIY-5T-2P CIY-87-71P

me [ pelete TILE 3 change [ Adaslion
NAME NAMI

SIFEET ADDRESS STREET ADDRLSS

CIY-SI- /1P CITY-S1- 2P

12. | hereby cerlily thai the information supplied with this filing doos not qualify for the exemplions conlained in Section 119, Florida Statutes. | furthor certify that the information
indicated on this repert or supplemenlal repert is ruec and accurate and that my si re shall have Ihe same legal offect as if made under oath; that | am an officor or direcior
of tho corporalion or the recoiver-of TTi3{go empowared to axecule his reporl agfogdired by Chapler 607, Flonida Stalules; and lhal my namao appears in Block 10 or Blogk 11

if changed, or on an ailachrpent with an addiess, wilh all cther like empowared’ -
SIGNATURE: ¢ 2 P 4//7 0/ /D 7 7292
SIGNATURE ANTTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cayume Phone ¥




