2003 FOR PROFIT CORPORATION FILED

Secretary of State

02-13-2003 90264 038 ***150.00

DOCUMENT #  P02000017854

1. Entity Name

EXPRESS AUTO OPTIONS, INCORPORATED

Principal Place of Business Mailing Address

12286 SCOTS COVE TRAIL 12286 SCOTS COVE TRAIL

JACKSONVILLE FL 32225 JAGKSONVILLE FL 32225

2. Principal Place of Business 3. Mailing Address ““]ll“ m ““I I|||| “m |Im ||”| Ilm NI“ ““1 |||I’ m” “ll l“l
Suite, Apt. 4, elc. Suite, Apt. # etc. [] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number, Applied For

“S—wq&%% Not Applicable
Zip Country e Country 5. Certificate of Status Cesirec d gi'ggq S?:(ijtional
- - 6. Némé and Addre:s of Current I-iegi_stefed Ag—;ent —7. Name and Address’of New Registered Agent o o
Name
DlMOV’ VITALIY Street Address (P.O. Box Number is Not Acceptable)
12286 SCOTS COVE TRAIL
JACKSONVILLE FL 32225
¢ City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the ohligations of registered agent.

-

SIGNATURE
Signaturs, lyped ar printed name of regigterad agent and title if applicable. {NQTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00
) _ 9. Election Campaign Financing $5.00 May Be
After May 1, 2003, Fee will be $550.00 Trust Fund Centribution. O Added to Fees

Make Check Payable to Florida Department of State

10. COFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE p [ celate TITLE [Jchange [ Addition

NAME DIMOV, VITALIY NAME

STREET ADDRESS | 12286 SCOTS COVE TRAIL STREET ADDRESS

CTY-ST-2P JACKSONVILLE FL 32225 CITY-ST-ZP

TITLE v [ pelete TITLE [Jchange (] Addition

HAME DIMOV, YELENA DIMOV NAME

STREET ADDRESS | $2286 SCOTS COVE TRAIL STREET ADDRESS

omvsrar | JACKSONVILLE FL 32225 orv-sT-2°

e Cd Detete_. ... TTE [ Change [ Addition
S, P —_— e P e s >

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IF

TITLE O pelete TITLE ’ [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TTE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-20P GITY-ST-2IP

TImE (] Detete TIME [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2P

12. ! hereby certify that the infoermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)ti), Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal sffect as it made under oath; that | am an officer or director
x5 Tefyuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

SAI=D) O /5. O3 qoy-220685

RINTED NAME OF SIGNING OFFIGER OR DIRECTOR Data Daytime Phone #

B

UNIFORM BUSINESS REPORT (UBR Feb 13, 2003 8:00 am

CR2E034 (10/02)




