FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M ay O 8 1 9 9 7 8 O O am

CORPORATION $andra B. Mortham

ANNUAL REPORT cretary of State
1007 DIVISI§:J OF cora:omﬂoms ‘ Secretary Of State

R4

DOCUMENT # P93000070324 (7)

Corporation Matme

EXPRESS AUTO GROUP, INC.

Principal Piace of Busingss Mailing Address : [ “IIHIIl l|| |I||I 'lm ""l Ilm Ilm ll"“lm"ll”"ll "I“Im lIH

242 E 4TH AVENUE 2212 E. 4TH AVENUE
TAMPA FL 33606 TAMPA FL 336055410
3. Date Incorporated or Qualified | 3a. Date of Last Repor
. 10/04/1863 . (5/01/1996
2. Poncipal Place of Business 28, Mailing Addrass 4. FEI Number Applied For
21| 26] - ~§3-007036F~ 223463 394! [Not Appiicavie
Suite, Apl #, elc. Suite, Apt. #, elc. " $ﬂ_75 Additional
a —2—7—] 8. Cerlificate of Status Dasired | Fee Requirad
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added 1o Fees
Zip Counlry Zip Country . 8. This corporation has liabllity for intangible tax under s. 189.032,
24] 25 29)] 30} Florida Stalutes Oy CIno
9, Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
DRAKEFORD & DRAKEFORD P.A. 81/ Name
2212 EAST 4TH AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL. 33605
B3
B4] City FL 85 Zip Code
|19, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submis this statement for the purpose of changing s registered

SIGNATURE  _
St

office or registered agent, or both, In the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept tha appointment &s registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flotida Statules.

e, typod o porled rame of regosterad agant and Lle 1| appicable {NCTE. Registered Agent signature requirad when remstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1I1F D [T oeLere LATLE EChange [T Adsition )
Nkt FOLK, H. LEE 1.2 NAME - §
sweeramnrss | 200 E. WASHINGTON AVE. 13sTReET aDORESS | PP K Aflen fie Ave #2707 &
arvsroe | WASHINGTON NJ 07882 4om-sr-e | DA fdﬁ! . Breck < 3 f 3 &
1LE ("] DELETE 217ME " Change Addition | ©
NAME 2.2 NAME
SIREET ADDRESS 2.3 SYREET ADDRESS
cvestae | 2 4CITY-5T-2P
Wﬁur o D DELETE J1TME D Change D Addition

NAMF 3.2 NAME
SIREET ADCRESS 3.3 STREET ADDAESS
CIY-§1-2p 34, CITY-ST-21P
e [J oeLEse § AITILE 3 Change [T Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
Cilv-§1-21p 44 CITY-ST-2IP
T [WEEE] STILE : [T Change ] Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
Loy-stipe B4 LITY 8- TP
TILE [ beLETE &1THLE FChange [ Addition
NAME 6.2 NAME
STREF] ADDRESS 6.3 STREET ADDAESS
CITY - S1-71F 6.4 CITY-5T-2F
14. | do hercby certify that the infarmanon supplied with this iling doas not qualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further cerlify that the

information ndicated on this annual reporl or supplemeantal annual repoﬂ Is true and accurate and that my signature shall have the same legal effect as if made under oath; that

lam an oficer or director of the carporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 of Block 13 if changed, or on an altachment with an address.
SIGNATURE: NPV /AR W24/8%  Ger-278-vect

SIANATURE AND TYPED OR PRINTED HAM| NiHG OFFICER OR DIRECTOR a4 el ¥ Baylme Froce W




