2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} _ FILED

SOCUMENT # Po0000052526 " Feb 02,2004 08:00 AM
1. Entity Name Secretary of State
EXPERT'S AUTO TECH, INC
Principal Place of Business T Mailing Address ) o
1500 PARK. COMMERCE CT 150G PARK COMMERCLE CT
SAINT CLOUD FL 34769 ST. CLOUD FL 34769
T s e
Suite, Apt. ¥, oic, ) Suite, Apt # el MOORE CR2E034 (11/03) _
City & State T - Ciy & Stale - 4. FEI Mumber i Applied For
- » 59—365767_9 Not Applhicable
ap Country Ze Country 5. Certificate of Statiss Desired [E/ ?i'gesqgfggh“al
6. Hame and Address of Current Registered Agent ] T Name and Address of New Registered Agent -
: : 1 Name R ) .
?%%%R;\AQ? ggl?;ﬁ%ﬂERCE cT Street Addrass (P.Q. Box Number is Not Acceptabic) B
ST. CLOUD FL 34769 e S
City T - FL } Zip Code

8. The above named ntity Submits this statemant lor the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famfiar with, and acoepl
the abligations of registered agant.

SIGNATURE — — -
Segnature. tyned of grnted name of regrstered anent and biie § applcable MOTE Registedag Agani sig ruired wihen Q) - DATE
FILE NOW!!! FEE IS $150.00 } 8. Election GCampaign Financing $5.00 may B2
After May 1, 2004 Fee wilibe $55000 Trust Fund Contribution. I3 _addedto Fees
Make Check Payable to Florida Departiment of State =
10, OFFICERS AND DIRECTORS B 41 1. ABDITIONS (CHANGES TO OFFICERS AND DIRECTORS IN (1
e PD ' 7 Detete e i - 3 Change  [] Addition
HANE RIVERA, ANGEL L NAME L0000 e445
STREET AODRESS | 1500 PARK COMERCE CIR STREET ADDRESS U2/04/04-20026-008 15875
CoyY-53. 7P ST. CLOUD FL 34769 CIFY-51-7IP
fE ST ' Opetete uRE o [ichenge [ Addiiicn
AR RIVERA, WANDA HAME
STRIETAGDRESS | 770 ORANGE AVENUE SIREET ADDRESS
CrY-51.2P SAINT CLOUD FL 34763 CITY-5T-2F
e o O Detete e O Crange L] Addilion
NAMT NARE
STRLTT ADDRISS 7 STREET ADDRESS
efry-5t-ap CiTY-ST- 1P
e " T Dele TIRE [J Change 3 A@dition
NAME HAME
STREEY ADDRESS STREFT ADDRESS
Y -51- 2P Y- S7-TIP
TR Cloeele ~ § mme - [ Gtenge L] Addition
RAML NAME
STACET ADOAESS STREEY ADBRESS
o7y 5T- a0 ITY-5T-1P
e ‘ 7 Delete THE "dthenge L1 Addition
NAME NAME
STREET ADDRESS STREEY ADDASSS
CITY-5F- 28 £ITY -57-2P

12 | hereby certify that the infomnation supplied with thss filing does not qualify for the exemption stated in Section 1 19,67%3}(1), Florida Statutes. | further certify that the informaticn
indicated cn this report or supplemenial report is true and accurate and at my signature shall have the same legai effect as if made under oath, that | am an oficer or directer
o} the corporaton of the recaiver or ttustes ampowerad io execute thig repon as required by Thapler 807, Florida Statutes, and thal my name appears in Bicok 10 or Block 11 4
changed, or gnean attachment with an address, with alt cther like empowered.

SIGNATURE:

Lerd srz27-0¥ __ _(#o7) IS 7-3232

TYPED OR PAINTED NAME OF SIGNING QFFICER GR CIRECTOR Tiavilma Bhane ¥




