FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT # S38629 Secretary of State

1. Entity Name 03-17-2003 90094 016 ***150.00
ADVANCE AUTO CARE, INC.

Principal Place of Business Mailing Address
€537 SOUTHERN BLVD. 6537 SOUTHERN BLVD.
BAY 1 &2 BAY 1 &2

2. Principal Place of Business 3. Mailing Address P

I e

—_

Suite, Apt:#7eto: Suite. ApL. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 65’0250129 Applied For
Not Applicable

fl i \( e

Zip Couriry - 2p Country 5. Cerlificate of Status Desied ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CEREZO' CARLOS A Ja b Street Address (P.O. Box Number is Not Acceptable)

2217 SOUNDING CT

| WEST PALM BEACH FL 33413
o City FL [Zrcos

. 8. The“above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
- the'cbligations of registered agent.

SIGNATURE _ _ : ne =

T " Sigrinture, typad or printed name of registated agent and tlle if appilcable.™ ° (NOTE: Registared Agent signature raquired when reinstating) DATE

n :

it ﬂF“'E N?‘gé'! ,I::EE l‘i'c' $150.00 00 9. Election Campaign Financing $5.00 May Be
.2 % ~After May 1, 2003 ee w Il be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TTLE PTD 2 Delete TITLE [ change [ Addition
NAME ARENSON, JEFFREY NAME
STREET ADORESS | 2414 BIMINI DR STREET ADDRESS
orv-sT-70 WEST PALM BEACH FL CITY-ST-2IP
TITLE vVsD [1 Delzze TITLE Ol Change [ Adition
NAME ARENSON, JAMIE HAME
STREET ADORESS 12414 BIMINI DR STREET ADORESS
CITY-ST-2IP WEST PALM BEACH FL CITY-ST-21P ‘
TITLE O pelete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-ZiP . - e e ] CITY-ST-2IP '
T O Delete e I A +. _[Ochange [ Addition
NAME NAME to
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CiTy-$7-2IP CITY-§T-21P

12. | hereby certify thgi the information supptied with this filing does not qualify for the exemption stated in Section 119.67(3)()), Florida Statutes. | further certify that the informatfon
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as recgfifed by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an addregs, with all other like empowered.
' S6/- G0~

SIGNATURE: SHG/ Y5 2GRN e aAr Lﬁ?@éj

¢ -
SIGNATURE AND TYPES ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR iy 7 Date / Daytime Phons #

POERANN

AY

i 1A -

CR2£034 {10/02)



