2002 UNIFORM Busmess REPORT (UBh) FILED

PoceenT# - PO0000072926 ngéclri,tgryoo%ﬁ? S(t)gtgm
1. Entity Name
EXPERT'S AUTO TECH, INC
01-14-2002 90037 043 ***150.00

Principal Place of Business Mailing Address
1500 PARK COMMERCE CT 1521 PARK COMMERGE GCOURT )
SAINT CLOUD FL 34769 ST. CLOUD FL 34768 EVaU IR
- - AR
/506 PARK (ommencsz Crt | 750 pAaei Cmmencs CA.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & & Ci . ' lied F
S;I%IC.;ieu.a F‘ L. ji{&gitﬁ Ji, el - . P omber 59-3657679 :ztp ;:;pli:;bie

Zi Count Zi Count| - . iti

Blp v 4 7é ? o OSUEZ"G 2A = ; 7b ? 4)?‘]2 z—DC ,«? 5. Certificate of Status Desired O fese'gesq"’;‘?ed&t'onal
== —= B.oName and Address.of.Current Registered Agent _— -_~7..Name and Address of New Registered Agent . __ .

Name ’ LT
» ANGEL L Street Address (P.O. Box Number is Nol Acceptabla)
15m PARK COMMERCECT. reel ress (F.U. BoxX Numper Is Not Acceptable
ST. CLOUD FL 34789 -
] ' City EL | ZpCoce

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 Florica,

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabls. (NOTE: Registered Agent signature raquired when reinstating) DATE
" Tolingecuviman s s 055 | AferWay , 3002 Faowil bosogbgo | 10 SeSIon Campseninarcing _$5.00 ay oo
o ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE FD [ Dalsts TITLE ' ’ () Change [ Addition
NANE RIVERA, ANGEL L HAME
steer anoress | 1521 PARK COMMERCE COURT STREET ADDRESS
orvst.ze | ST. CLOUD FL 34789 OITY-$T-2IF : ,
e ST [ Celete TITLE [JChange [ Addition
NAME RIVERA, WANDA NAME
street aooress | 770 ORANGE AVENUE STREET ADDRESS
crv-st-ze [ SAINT CLOUD FL 34769 CITY-ST-2P
TITLE "] Delete TITLE ST 7T T [Otohange O Addition”
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21F
TILE [ pelete TITLE [ Change 7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-S1- 21F
TITLE O pekese TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE ' ] Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that rmy 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 trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.

Ve R AN EL ) B2 4 J-¥-02. (47)957-3232

SIG TUI?E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date + Daylime Phona #

SIGNATURE:

.
-

CR2E034 (9/01)



