2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2008 8:00 am

Secretary of State

PSICNEJMENT # P02000084109 05-05-2008 90222 002 ***150.00
. ity Name
EXPRESS LIEN CORP.
Principal Place of Business Mailing Address
230 S. DIXIE HWY 230 S. DIXIE HWY.
HOLLYWOOD, FL 33020-4912 HOLLYWOOD, FL 33020-4912 i
R i L L T e
5613 FUNSTON STREET 561 3 FUNSTON STREET
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
HOLLYWOOD r FL HOLLYWOOD ’ FL 30-0106851 Not Applicable
2 33993 | “0% 1%¥023 G . Certificate of Status Desied ~ [J Eeae';ilﬁfg“ma'
6. Name and Address of Current Registered Agent . 7. Namg and Address of New Registered Agent
Name
" SHER, MORT T
230 5. DIXIE HWY. Street Address {(P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33020-4912
City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

the obligations ol registered agent.

SIGNATURE
Signature, typed & printad name of registered agent and Litte # appéicable. (NOTE: Regisierad Agent Signalura required when remstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Camnpaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

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

TITLE PVD XX pelete TITLE PVD [ Change X Addition
NAME SHER, MORT ‘ NAME DIANE KALLMANN

STREET ADDRESS | 230 SOUTH DIXIE HWY steeronress (0613 FUNSTOM STREET

om-s-ZF | HOLLYWOOD, FL 330204912 orvsrze (HOLLYWOOD, FL 33023

TIME N [ Delete TITLE [ cChange [ Addition
NAME o NAME

STREETADDRESS | ___.—an. STREET ADDRESS

CITY-ST-7P . CITY-ST-2P

TITLE [ pelete TITLE [cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .
~CITY -§T- gJp ——f~—— ———— - —- T T T T R OISR -

TITLE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

GITV-ST-21P CITY-ST-21P

TINLE O oelete TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P ) CITY-5T-21P

TINLE O oelete TINE [] Change (] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-$1- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualily for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director

ol the corporation or the recelver or tfrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M "

ot

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ome Daytime Prane ¥




