2003 FOR PROFIT CORPORATION FILED
. UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # F01000000986 20 ecretary of State
1. Entity Name . 04-14-2003 90375 001 ***150.00
EXPRESS SYSTEMS & PARTS NETWORK, iNC. '
Principal Place of Business Mailing Address
11415 CHAMBERLAIN RD. 5051 SE GREAT POCKET TR CTE
AURORA OH 44202 STUART FL 34897
2. Principal Place of Business 3. Mailing Address “"”II ““ "m ”I“ m" "mlml "m"l" ||”| “IH 'I”I m“"]
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - Applied For
31 1503657 Not Applicable
i Country zp Country 5. Certificate of Status Desired O gtaae.gesq lﬁ:ﬂ:{‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.;'—DELBROSA'—KA R — — = .—S—tregAd_dﬁrmes_‘s.‘-(‘l;I 0. Box I‘\lumber.is N(;l .«-\E;ep;t;i)_le) = o
5051 SE GREAT POCKET TR o
STUART FL 34997
; o City . FL | Zp Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the,obh‘gations of registered agent.
L]

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!NI FEE IS $150.00 . ) , )
At ey 1,200 Fe e 35100 o S CarosnCran - $5.00 ey e
Make Check Payable to Florida Department of State '
10. OFFICERS AND D-IRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Delete TITLE Cchange [ Addition
RAME DELAROSA, KATHERINE NAME
seeTanoress | 5051 SE GREAT POCKET TR STREET ADDRESS
arv-st-ze | STUART FL 34997 ‘ CITY-ST-2P _
TITLE vD 7 Delets TIE [ change [ Acdition
HAME ABDELAAL, AKRAM NAME
streer aooress | 333 DANBURY LANE STREET ADDRESS
CHTY-ST-2IP RICHMOND HTS OH CITY-ST-2P
TITLE sSD B¢ Dzlete TITLE [ Crange [ Addition
NAME CECIL, JAMES G NAME ,
| smeetaooress | 3680 WINCHELLRD. . . . . i STREET ADDRESS
1.0V WINL-AE = - e e o AOES ]
CITY-ST-2IP MANTUA OH COnYSST- P — - -
e cD ' B Delere TITLE O change [ Addition
NAME SHORR, ALAN NAME
sTReeT aooress § 215 W GARFIELD RD, STE 230 STREET ADDRESS )
orm-si-ze | AURORA OH CITY-ST-2P W
TITLE [ pelste TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-7IP
TNLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-70 CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(f), Florida Statutes, | further certify that the information
indicated on this report or supplemental report 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 trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: { '@E%&B”@s\?éﬁgos o [ = 10-Q063 770 223113

NATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

[V N Y

AL

CR2E034 (10/02)




