FILED
2005 FOR PROFIT CORPORATION Apr 18. 2005 8:00 am

ANNUAL REPORT )
ecretary of State

DOCUMENT # P04000065764
1. Entity Name 04-18-2005 90330 011 ***150.00
AUTO EXPRESS SERVICE, INC.
Principal Place of Business Mailing Address
5781 SW 5TH ST 5781 SW 5TH ST K
PLANTATION, FL 33317 PLANTATION, FL 33317 v U U J 7 9 4 0
P v A K R
Suite, Apt. #, eic. Suite, Apt. #, etc. 01032005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
%" OQ“]‘(QXOﬁ Not Applicable
ap Country Zip Country 5. Cetificate of Status Desired ] §aae zgl::‘:é"mm
8. Name and Address of Current Rogictered Agent 7. Name and Addrass of New Registered Agent - -
Name
RUBENSTEIN, N S
5781 SWTSE'I'T Squ‘IA Street Address (P.O. Box Number is Not Acceptabia)
PLANTATION, FL 33317
N City FL l Zip Code

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

SIGNATURE :
Signature, typed or printed nams of registeied agers and ttls it applicable. {NOTE: Regiztaved Agent signature requited when reingiating) DATE
FILE NOWI! FEE IS $150.00 9. Efection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TTLE D [ Detats TTE O change [T Addition
NAME RUBENSTEIN, BRIAN S NAME :
STREET ADURESS | 5781 SW 5TH ST STREET ADDRESS
CfTY-S7- 2P PLANTATICN, FL. 33317 Gry-sT- 78
me {1 Detete TLE [ Ctenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST- 2P ] CITY-SF- 27 3.
TE 3 Deletz e O Change [ Adtition
RAME NAME .
STREET ADDRESS o STREET ADDRESS } - . R
CITY-SF- 2P CITY-ST- 27
TRE T Detete e Y crange (] Addition
NAME NAME -
STREEF ADDRESS STREET ADDRESS
CITY-ST- 2P Gary-st-ap
TMLE ) oelete e [JCharge (] Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2P Giry-57- 2P
ThE Ol petete . TmE . O thange ] Aadition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CAY-ST-2P CATY-ST- TP

12. 1 heraby certity that the information suppligd with this l|l=n

indicated on this report or supplerme ' W

of the corporation or the receive 5 t
changed, or an an a

SIGNATUR

does not quahfy for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certify that the information
urate apd et Ty Signature shall have the same legal effect as if made under oath; that | am an officer or director
Citer Thys report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
grfipoweredt, )

SIGNATURE AND TYPED OR PRINTED NAME OF SKINNG OFFICER OR DIRECTOR Cate Daytime Phone 4




