2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000072926~ ° Mar 26, 2001 8:00 am

1. Entity Name Secretary Of State
EXPERT'S AUTO TECH, INC 03-26-2001 90143 049 ***150.00

Prlnc:|pal Place of Businass ge_z_ilin Address
182? PARK COMMERCE COURT 4534-PARK COMMERCE COURT
ST. CLOUD FL 34769 §T. CLOUD FL 34769 A “03 7 3 52
/500 Baep (agmggg & CH--
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . FEI Numher Applied For
ST Ccwuy £L . ‘54 ‘_%57é 7? Not Applicable
Zip Country Zip . |- Country oom —. - - $8.75 Additional I
P - .- f
3 V?é y dJ C&"'ﬂ‘ﬁ ~B. Certificate of Btatas D Desnred O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
R G
5. &R:AQE C%LMIRJERCE COURT Streel Address {F.O. Box Number is Not Acceptable)
/500 /500 pParil Connplelctd C T
ST. CLOUD FL 34769
City Zip Code ‘
> ST Cuoup e FL Fv949
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. : .
SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
! . o - : .. N -.; P . . . l | N
9. 1hlsr(.:prporal|t.)n is eligible to satisfy its Intangible FILE NOW!!! FEE |$ $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so, After MAY 1, 2001 Fee will be $550.00 T - 0
' T rust Fund Contribution. Added 1o Fees
(See criteria on back) E]/ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Delete TITLE C/éf?}flzy 2SS YPE T (] Chenge  [=#ddition
NAME RIVERA, ANGEL L NAME WA A -
STREET ADDRESS | 1521 PARK COMMERCE COURT STREET ADDRESS | 22 PO OLANG & s/ ET
erv-s1-2p | ST. CLOUD FL 34769 avskw | Sr.ceove fe. I Y745
TILE 1 Defete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP - .
me | T Obetete | e - TooTTT T [Oohange [ Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2IP ,
TITLE [ Gelste TITLE O change ,"-[] Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-§1-2IP
TTLE O Detete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-§1-218 - [ cimv-st-ze
TITLE 1 Delete TITLE [J change  [] Additicn
NAME NAME o
STREET ADDRESS STREET ADDRESS .
CiTY-§T-2IP CITY-5T-7IP oo
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify- thal the informaticn
indicated on this repart 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 directer
of the corporation or the recelfver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in BFock 11 0or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
: > A / z - (¥ )70? _s'.réa'
SIGNATURE: INGET LW ERP PRy Ad-Yi (4
C-8GNATURE AND TYFED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Fhone #

0434210

-CR2ED34 (10/00)



