L
2002 UNIFORM BUSINESS REPORT (UBR)

May 02, 2002 8:00 am

FILED

roemoen R

ey i Secretary of State |
<
EXPRESSWAY USED AUTO PARTS, INC. 05-02-2002 90153 018 ***150.00
Principal Place of Business Mailing Address
3975 118TH AVE NORTH 9968 119TH WAY N
CGLEARWATER FL 33762 SEMINOLE FL 34642
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE i
City & State City & State 4. FEI Number Applied For
59-3268323 Not Applicable
i I i It iti
Zip Country l 7 Country 5. Certificate of Status Desired O $8'75 A_ddltlonal
% Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
COHN’ RONALD B Street Address {P.0O. Box Number is Not Acceptable)
705 W AZEELE ST
TAMPA FL 33606
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and litls it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
- 9. This corperation is eligible to satisty ils Intangible_ _ __ ..FILE NOWH! FEE IS $150.00 -10: Electi N ) . o
—t e Lranthap gt - i — — e S A = =10Q. 1 C F - —_ - =
Tax fiing requirement and elects 10 40 50. After May 1, 2002 Fee will be $550.00 e pagn Fnancing fgj;?ﬂo"ggfe
(See ciiteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE oP ‘ O celets TITLE Clchange [ Acdition | 5
NAME RUBENSTEIN, RICHARDS § NAME 3
“STREET ADDRESS | 9968 119TH WAY N STREET ADDRESS §
jmw-sr-zip SEMINOLE FL CITY-51-21P §
LULY S S O pelete TITLE {J Change [ Addition | G
NAME } RUBENSTEIN, JOAN NAME
STREET ADDRESS 9968 '”9‘"-' WAY NORTH STREET ADDRESS
orv-si-ze | SEMINOLE FL CITY-SF-2IP
e Vv O Celete TIMLE [ Change ] Acdition
HAME RUBENSTEIN, RICHARD M. NAME
STREET ADDRESS 9968 119TH WAY NOR‘!‘H STREET ADDRESS
CITY-8T-2IP SEM'NOLE FL CITY-51-21P
TITLE [ Delets TITLE T change [ Addilion
_b:MMg'._,___f = oo JNAME - R . ~
STREET ADDRESS STREET ADDRESS = = ==
CITY-ST-2ZiIF CRY-51-2IP
TITLE [ Delets TITLE [ change (7] Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP GITY-3T-2IP
TITLE 2 pelete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-7iP CHyY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
" indicated on this report or supplemental report is irue and accurate and that my signature shail 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bieck 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Qoan Wubenslen #4500 3933607
OF SIGNING OFFICER OR tHECTOR v Date Daytime Phoria #




