2003 FOR PROFIT CORPORATION May 051%(%13) 8:00 am

UNIFORM BUSINESS REPORT (UBB)
DOCUMENT #  PO2000090958 Secretal‘y of State

1. Entity Name

EXPRESS AUTO TOPS AND CUSTOM UPHOLSTERY INC.

Principal Place of Businass Mailing Address
6307 C DURHAM DR €307 C DURHAM DR
LAKE WORTH FL 33467 LAKE WORTH FL 33467
N IR R
[$00 N . focda Moo td-
S“"eﬁspg e Suite. Apt. #, etc. IZ/CHECK HERE IF MAKING CHANGES
City & Sta; City & State 4. FElI Number Applied Fop
Weor @Jw\ RBecch F\— 23 - Bk 14 Not Applicable
Z'ps.‘ oG—— ,_Eg’_";iﬁ_# _de Country 5._Cedificate of Status Desied Dd_%ggqafggma' ,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLORIDA AGENTS SERVICES, LLC Syaceq 1. Denpoed
Streel Address {F' 0. Box Number is Not Acceptabie)
1221 BRICKELL AVE 9 FLOOR Dol ¢ Dxha X
MIAMI FL 33131
"L oke Wodn FL | 239

8. The abeve named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

Y] o9
SIGNATURE S&(J‘ j Ticeas /-’f/°5
ignature, typed of prinied name of r glsterexggam and tite it applicable. (NOTE: Registerad Agent signature required when reinslating) DATE

FILE NOW!! FEE IS $150 00 ! . ) .
After May 1, 2003 Fee will.be $550.00 e "9 8500 way 8o
Make Check Payable to Florida Départment of State
10, OFFICERS AND DIRECTORS J. ADDITIONS]CHANGES TO OFTIGCERS AND DIRECTORS IN 11
me PD 3 O Detete I [ crange [ Adaiion
HAME DEMPSEY, JEFFREY NAME
swreer aooress | 6307 C DURHAM DR. STREET ATDRESS
erv-st-ze | LAKE WORTH FL 33467 CITY-§7-2IP
TTLE VD O Delete TITLE D change [ Addition
NAME MORALES, SERGIO NAME
street aookess | 6307 C DURHAM DR. ) STREET ADCRESS
“oirvesr-ar | LAKE WORTH FL 33467 ' CITY-§7-2IP -
THLE STD O Delete It [ change [ Addition
NAME DEMPSEY, STACEY E NAME
staeer aooress | 6307 C DURHAM DR. STREET ADDRESS
CITY-ST-71P LAKE WORTH FL 33467 CITY-51-21P
TITLE O peiete TITLE [ thange [ Addition
NAME NAME
STREET ADCRESS . STREET ADDRESS
COY-5T-7F CITY-sT-2IP
TILE [ Dalete TITLE ] Change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-ST-7P oITY-sT-2IP
TE T Detete e ' [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2 l CiTY-$7-21P

12. | hereby certify that:the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report 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 director
of the corporation or the receiver or trusice empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 117
changed, or ¢n an attachment with an address, with all other like empowered.

SIGNATURE: ,@}w; REFaceqy. L DavPSC‘/_S’eé'Z"rm Yas/on SblL99-£35D

SIGNATURE AND TYPED O FHIN‘I@ NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

AY g0

CR2E034 (10/02)



