2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P94000069516

1. Entity Name

EXPRESSWAY USED AUTO PARTS, INC. ‘ Secretary of State

Principat Place of Business Mailing Address
3975 118TH AVE NORTH 9968 119TH WAY N
CLEARWATER, FL 33762 US SEMINOLE, FL 33772

RN R ARG

03092007 . No Chg-P CR2E034 (11/05)

Apr 20,2007 08:00 AM

DO NOT WRITE IN TH'S SPACE 4. FEI Number _ Applied For

59-3268323 Not Applicable

0O 38.75 Additional

5. Cartificate of Status Desirad Fee Required

6. Name and Addrass of Current Registered Agent

708 W ACZELE Be DO NOT WRITE
TAMPA, FL 33606 IN THIS SPACE oL

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signaiule, ypad or prinlad name of ragrstersd agent and ulle i applicable, (NOTE; Regisiered Agenl signature seguired when rensiaing) DATE
FILE NOWIIl PEE IS $150.00 9. Elaction Camgaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Feas
10, OFFICERS AND DIRECTORS |
TILE DP
NAME RUBENSTEIN, RICHARDS S

STREET ADDRESS | 9968 119TH WAY N
CITY-ST-ZIP SEMINOLE, FL

LE s 000007 1E936

NAME RUBENSTEIN, JOAN 0501 /A07-20045-002 150,00
SIREET ADDRESS | 9968 118TH WAY NORTH
CIFY-ST-71P SEMINOLE, FL

TILE v
NAME RUBENSTEIN, RICHARD M.

STREET 9968 119TH WAY NORTH
CI]IY-S:-DZ?:ESS SEMINOLE, FL DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

12, | hereby certify that the infermation suppiied with this filing does not qualily for the exsmplions comained in Chapler 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustoe empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my nama appears in Biock 10 or Block 111l

changed, o1 on an altac | with an address, ith all other ike empowered. 797 313 Stko 7
’___,_/
)oan ﬂ 64/16 )é:q crofaf Y15 017
7/

SIGNATURE:
’ﬁa RE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR 7 Date Oaytime Phons &

h =g




