FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)  Feb 06,2003 8:00 am

DI |

DOCUMENT # S73610 Secretary of State |
<
1. Entity Name 02-06-2003 90064 012 ***150.00
ADVANCE AUTO ELECTRIC, INC.
Principal Piace of Business Mailing Address
1433 VILLAGE GREEN DRIVE 1433 VILLAGE GREEN DRIVE
—PORAT-ST-LUGIE- FL- 34952 e i PORT- ST LUCIE-Fl= 34852 2 - S . S CHEE SRV
2. Principal Place of Business 3. Mailing Address ”"“m m ‘"" ””l IIm ”I" "“ M“Iu“ I'I”Ilm Ilmlm”".
Suite, Apt. #, etc. . Suite, Apt. #, eic. [ GHECK HERE IF MAKING CHANGES '
City & State Clty & State 4. FEl Number Applied For
NOT APPLICABLE Not AppToabTs
- - " =
zp Country Zp Country 5. Certificate of Status Desired | $8.75 .ﬂ}ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P BECK, SCOTT R. Street Address {P.O. Box Number is Not Acceptable)
5818 PALMETTO DR.
FT. PIERCE FL 34982
i City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" 1he obligations cf registered agent.
SIGNATURE
Signature, typed or printed nama of registarad agent and ttle if applicabia, (NOTE: Registered Agert signature required when reinstating) DATE
. FILE NOWI! FEE IS $150.00 A4 . e . ] '
ot At i 4 drdm=t LI >E - Eead | B —_ — . R . El . mFi - - —— -
Aer ey 1. 2003 Foo wi b 835000 Sl ey )" 755,00 ey o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [J Change  [J Addition S_
NAME PLAMBECK, SCOTT R. NAME S
sTaeer aporess | 5818 PALMETTO DR. STREET ADDRESS P
civ-si-z¢ | FT. PIERCE FL 34952 CITY-3T-2IP a
o
TITLE [ Delste TITLE [ Change [ Additicn %‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P omy-st-zap . . .
TITLE [ pelete TITLE © [ cChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-2IP
TMLE [ pelete TILE [ Change [ Acdition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TITLE O Delete TITLE Cchange . O Addilion—[
NAME NAME
STREET ADDRESS STREET ADDRESS
[efbn 100 L I - -y ot = o ~RONY-ST-2P e Iolel emenes e - Lo p P N VR
TITLE [ Delete TITLE [ change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this repon or supplgmental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receivgf or rustee empowered to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachme| gddress, with all #thephike empowered. . ’

SIGNATURE:

WHAAYMEQUIRED prpy o5 ansen

SIGMATUREANDITYPED OR PRINTED NAME OF SYGNING. OFFICER OR DIRECTOR Daia aytime Prone #




