 FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
FLORIDA DEPARTMENT OF STATE May O 5 1 99 7 8 : O O am

Sandra B. Mortham
ANNUAL REPORT '

1997 DIVISICS):C(?;a(r)YO(::(l)EI:ZTIONS Secretary Of State
DOCUMENT # P94000089931 (7

. Corporaian Narg

EXFRESS AUTOGROUP, U.S.A, INC.

CORPORATION

A

_E'—r‘i‘;\cipa\ Plarué of Busingss Mailing Address
2215 NW 36TH 5T, 2215 NW J8TH ST.
MIAMI FL 33142 MIAMI FL 33142-5357
3, ‘?5}61 lzr}(:frpoaaleﬁ or Qualified 3a. Dato of Lagt Report
2. Prncipal Piace of Busincss - 2a. Mailing Adcress 4. FEI Number Applied For
E_._,,, R El 59'3231 108 Nat Applicable
Suite, Apt #, et Suite, Apl. #, etc,
- e e . P 5. Cerlificate of Status Desired ﬂ 58'75 Addltional
221 —2?] Fee Required
| Gty & State City & State 6. Election Campaign Financing $5.00 May Be
2l 28] Trust Fund Contribution 0 Added 1o Fees
,,,,, ap _ Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
E] I 25] ?9-1 —;0] Florida Statutes Byes [Ino
o 9. Name and Arddress of Current Registered Agent 10. Name and Address of New Reglatered Agant
GAMWELL, TIMOTHY B 81| Name :
215 Nw SBTH ST' 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI Fi. 33142
83
84| City FL 85| Zip Code

|14, Fursuant 1o the provis-ons ol Sections 607 0502 and §07.1508, Fiorida Slalutes, the above-named corporation submits this statemant for the purpose of changing fis reglstered
office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apporntrnenl as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE  _

- r“. vy ;mn o no g of re o st e agant and litle ¢ gpphcable {NOTE: Reg stered Agent signature reguired when reinsiating) DATE —
Er OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGE TO OFFIERS AND DIRECTORS N 12 | ©
i FD BRI DFETE T1TTLE W Change L] Addition | &
HAME JOHNSON, JAMES R 12 NAME Mac(au MNarmaw [ §
s anoness | 3500 PHILLIPS HWY 3 STREET ADDRESS | 380 © ‘Phtlc {1 Hwy
gvsine | JAGKSONMILLE FL 32207 vevsze | Tack sonvy ] R 333671 l§
e 8D ] DELETE 21TME VST D I Change [ Addition |C
Nabt MULVIHILL, PADRAIC E 22NAME Gamweil 'T(Mb"HHY A
sraret annsgss | 3500 PHILLIPS HWY 23 STREET ADDRESS | 2o tS M- W 36Tk
Ly 8120 JACKSONV'LLE FL 32207 . 2 4TIY-ST- 2P MAmL . FL. 33 l‘f& . i
w7 DELETE 31T ' [T Grange L) Addition
RAV: SMITH, PATRICIA 32 NAME
strrr) ecoress | 9500 PHILLIPS HWY 9.3 STREET ADDRESS
LY ST 7P JACKSONVILLE FL 32207 I
TLE D [T oeLETE 4TTNLE [T change [ Addilion
B GAMWELL, TIMOTHY B 4 2 NAME
sthir) sooress | 3500 PHILLIPS HWY 43 STAEET ADDRESS
s | JACKSONVILLE FL 32207 H secrr.sr.2p
e |D T DEiETE 5.1 TILE [ Change [ Adation
NarsE MADAN, NORMAN L 5.2 NAME
s ancress | 3500 PHILLIPS HWY 5.4 STREET ADDRESS
Cil¥.§1- 2P JACKSONV'LLE FL 3220? 54 CITY-ST-Z2IF
i D b DELETE B1TITE CTcnarge L) Acdilion
N SIMS, G. LARRY L £.2 NAME
simerannass | 3500 PHILLIPS HWY 63 STAEET ADDRESS
Cify-§I- 2 JACKSONVILLE FL 32207 6 CITY-ST-2P

14.71do horaby certfy that the infarmation supplied with this ting doas not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further cerlify that the
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
I am an officer or dircctor of the corporation or the regeiver or tustee empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 o Block 13 4 chgaged, or on an gttgchment with an addre
SIGNATURE: | % Ll B2y KD aJ1o/1)  sor-636 2010
SIGNATUAE AND TYPED OA PRINTED NAME OF WNING OFFICER DR DIRECTOR Date Datime Phone #

HICRARD



