2002 UNIFORM BUSINESS BEPORT (UBR) Mar 11F1216%12)800 am

hY
H
1 : ¥ -
DOCUMENT #  §73610 Secretary of State
1. Fntily Nayney; .
ADVANCEAUTO:ELECTRIC, INC. 03-11-2002 90075 016 ***150.00
. |. Principal Place of Business Mailing Address
| Y633 vILLAGE GHEEN DRIVE 143 VILLAGE GREEN DRIVE —
. | PORT ST. LUCIE FL 34952 PORT ST. LUCTE FL 34852
2. Piincipal Place of Business 3. Mailing Address HII”I" m ’I“l “"I mll "m Im lﬂl’ ”m llm lml I}m ‘ml “I‘
Suite, Apt. #, etc. Suile. Apt. #, ete. DO NOT WRITE IN THIS SPACE
Cily & State Cily & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicabie
2i Zi it ii
P . Country P Country §, Cerlificate of Status Desired ] $8.75 Addilianal
. . Fee Requirad
6. Name and Addrazs of Current Registered Agent 7. Name and Address of New Registored Agent
B R e T e = ET i o meimaesmse - - -+ -Nama - e - - = =i —————— = A e e - - - = -
. I! IE: " SCOTT R. Street Address (P.O. Box Number is Not Acceptable)
§818 PALMETTO DR.
FT. PIERCE FL 34982
City . FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Piorida.
SIGNATURE -
Signature, typad ar prinied name of regisiered agent and tdle il applicatite, (NOTE: Registered Agent signalure requiréd when rensiating) DATE
.
9. This corporation Is eligibte to satisty its Intangible FILE NOW!!I FEE 1S $150.00 ecti N
Tax filing requiremant and elects to do so. After May 1, 2002 Fee will ba $550.00 10. Election Campaign Financing $5.00 May Be
g Te ' Trust Fund Contribution, O Addad to Foes
_ (See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE B B . O Defete TITLE O Change (7 Agdtion | S
RaME PLAMBECK; SCOTT R..- NAME &
streeT aporess | 5898 PALMETTO DR.. STREET ADDRESS 3
CITY-ST-2IP FT.:PIERCE F- 34952 CITY-31-7P o
v
TIE O peteta TNE O change [ Addition | G
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-81-ZIP
Tne ' CJ Dekte e . .. DOcre [Jadditon
HAME NAME i ’
~ STREET-ADDRESS " | — - R - “N SIREETADORESS |~ === " A - -
CITY-ST-21P CITY-ST1-2IP
me 2 Delete TME [ Chenge T Aduition
NAME | T R
SIREET ADDAESS STREET ADDRESS
CHY-ST-IIP A cmy-st-zp
TME O oelets )it [ change [ Addition
NAME N NAME
STREET ADDRESS | STREET ADDRESS
CITY-57-21P CIY-ST-ZIP
THLE O elete TEE [O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | cimy-sr-ze
13. | hereby cerlify thal the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplemaatal report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver grirustee ggnpowered 1o execute this repor,as rpquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment wj 55, with all olher ke gmpower
2 di][= N, 1w
SIGNATURE: IR AR o =) 0/ /S-p?
T NATURE ANITYPED OFFPRINTED NAKIE OF SIGNING OFRCER OR DIRECTOR T e Daytrng Phone

Teew STy

- .-



