FILED

Jul 11, 2007 8:00 am

! {
2007 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 06-21-2007 90023 037 ***150.00

DOCUMENT # P06000135576

1. Enlity Nama
EXPRESS MOTORCARS, INC

Principal Plage of Business Mailing Address ' .

5289 SHADOWLAWN AVE 18114 HERON WALK DR 86020246

TAMPA, FL 33647 IS TAMPA, FL 33647 LS

P S LA ECER R A0
Suite, Apt, 4, etc. Suile, Apt. #, etc. 05312007 Chg-P CR2EN34 {12/06)
Cry & State City & State Applied For |

4. FE!CN;u-mB'_ 57715513 Mot Applicable

zp Countey Zo Country 5. Certificate of Staus Dasved Eg;i Aaditional
5. Nune and Addross of Curreni Regislarad Agent 7. Nama and Address of New Registersd Agent
Name
TABSHE, JOSEPH A
18114 HERON WALK DR Streat Aadress {P.0. Box Number is Not Acceptable)
TAMPA, FL. 33647
City FL l Zip Code

8. The above named entity submils this slalement 1or Ihe purposs of changing its ragistared office or registered agent, o1 bolh, in the Siate ol Florida. | am familiar with, and accept
the abligations of registered agan:,

SIGNATURE
- Sqindure, tyted g prrtiad naing ol rogwie-ed Agend ang U8 1 aootcabie ANOTE Plep iimng Agenl 4arense et ue s wren rengislng) OATE
]
FILE NOWI!lI FEE IS $150.00 9. Elaclion Campaign Financing $5.00 may3s | In accordance with 8. 607.193(2)(b}, F.S.. the
Duoe by Sopteomber 14, 2007 Trust Fund Contribution. a Added 10 Feas corporation did noi receive the prior notice.
10, - OFFICERS ANC DIRECTCRS 1, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P N [ Dewte Tine OO change [ Addition
HAME TABSHE, JOSEPH A HAMC
STREET ADORESS | 18114 HERON WALK DR STRLCE ADDRESS
cir-si-1e TAMPA, FL 33647 CIfY-51-20
FILE O pelews e O Change [T Addiion
RAME KAME
STREET ADDRESS STREET ADORESS
ory-s1-2P CIfY-§1-2P
g O oeiste e Ocmange [ Asdition
R NAME
SIREET ADORESS SIRECT ADDRESS
ciy.51-4iP CHY-5T. 2P
TILE O Desere TIFLE O Ctange [ Atdition
NAME N
SIREET ADORESS SRLED ADDRESS
cY-S1-2P Ciry- 5T-2¢
1M [ detele ne O change [ Acdition
NAME NAMC
STREEY ADURESS SIRLET ADDRESS
CY-S1.2P tny-51-1#
NLE O Delere fiLe Ol change (3 Adeiwon
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P Cily-ST-29

12. | hereby cortity that 1he informalion supplied wilth (his filin
indicatad on this repost of supplemental repoer is rue a
of the corporation or the receiver o irustee empowe

changed, or on an silachment with ag gddrass,
SIGNATURE: ﬁ /

Foan P
’lnutu?lna WWPRMYED WAME OF $XGHING DFFICER OR [HREC TOR
Fd

qualty or the axemiptions contained in Chapter 119, Florida Siatules. | further certily that tha inlormation
Urnig and that my signatue shall hava ihe same legat effect as if rmade undar cath; that | am an offlcer o director

execuly this reporl as required by Chaoter §07. Florida Statutes: ar that my name appesrs in Block 10 or Block 11 it

-t4-0O7
Dale

Dayhma Phona ¢

7



