FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT

ol

DOCUMENT # P04000036839

1. Entity Name

EXPERT AUTO REPAIR, INC.

Secretary of State

05-02-2005 90407 045 ***150.00

Principal Place of Business Maiting Address
2730 SOUTH SANFGRD AVENUE 2730 SOUTH SANFORD AVENUE
SANFORD, FL 327713 S SANFORD, FL 32773
R
2. Principal Place of Business 3. Mailing Address H u
DRl Pamerd AvVE
Suite, Apt. #, etc. Suite, Apt. #, atc. 03002005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
_ .Spf}u)FOED FL 39\7 23 200171902 Not Applicable
Zip Country 3 2773 SFM:;)O//:' 6. Centificate of Status Desred [ f‘:;?q;zm
8. Name and Address of Current Registerod Agent 7. Name and Address of New Registerad Agent

Name

PYLE, ALLENR JR
2631 PALMETTO AVENUE Street Address (P.O. Box Number is Nol Acceptable}
SANFORD, FL 32773

City FL ] Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signehusre, lyped or printed nama of registensd agent and tie it appicabila. NOTE: Apont s egured when DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foe will he $550.00 Trusi Fund Contribution. (W] Added to Fees

16. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DP 0 Desete TE Clchmge [ Addition
 HAME PYLE, ALLEN R JR HAME

STREET ADORESS | 2631 PALMETTO AVENUE STREET ADORESS

ciry-S1-2p SANFORD, FL 32773 CiTY-5T-2P

TIE [3 Detete TILE O crange [ Adition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1- 3P CITY-ST-2P

TIRLE [3 Delete THLE [ change [ Addifion

HANE HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P Cy-st-2p

TME O pelere me v [ change [ Acdition

NAME HAME K

STREET ADDRESS STREET ADDRESS

CITY-St-1F CITY-S1-2P

TME [ Dctete LE [JCrange  [] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P Cy-s1-ap

e O Deete THLE Ochange [ Aadition

NAME NAME

STREET ADDRESS STREET ADORESS

CIY-SI- 2P ory-ST-2P

12Z. | hereby certify that the information supplied with this fitin 3 does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certily 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 lustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: ___ /2 K/?Z. 4. 9805 Han39- YNy

mﬂmmmmmmmmm Dk Oaytme Phore #




