SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1988,
AMOUNT DUE ON OR BEFORE 09/30/98; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

c

ANNUAL REPORT

PROFIT
ORPORATION

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mertham
Sacretary of Slate

DIVISION OF CORPORATIONS

1. Corpo

DOCUMENT #

ration Name

EXPERT AUTO BODY, INC.

Principal

704 GENE
UNIT £00

LONGWOOD FL 32750

Place of Busingss

RAL HUTCHINSON PARKWAY
UNIT 100

Mailing Address
704 GENERAL HUTCHINSON PARKWAY

LONGWOOD FL 32750

FILED

Sep 09 1998 8:00am

Secretary of State

10 A A

DO NOT WRITE IN TH!S BPACE

3. Date Incorporated or Qualified

) 01/22/1996
2. Principal Place of Business 28, Mailing Address 4. FEI Numbar Applied For
21 . _ 26] 59-3357265 Not Applicable
Sulle. Ant. #. eto | Sulte. Apt. #, ete. 5. Ceriificate of Status Desired [ $8.75 additional
@ 2E| Fae Required
City & Stale City & State 6, Elaction Campaign Financing $5.00 May Be
—2?| . 28 Trusl Fund Contribution D Added 1o Fees
Zip . Country Zip Country 8. This corporation owes or has paid the cyrrgnt year Intangible
’m 25—1 El Personal Properly Tax due June 30, ﬁr’es No B
9. Name and Address of Current Reglstered Agent 10._ Namo and Address of New Reglstered Agent . 1
81| Name

O'GUINN, JACK

704 GENERAL HUTCHINSON PKWY.
UNIT 100

LONGWOOD FL 32750

B2| Streel Address (P.O. Box Number Is Not Acceptable)

B3

84! City

85 | Zip Code

FL

11. Pursuant 1o the provisions of seclions 607.0502 and 607.1508, Ficrida Stalules, the above-namad corporation submits this staterment for the purpose of changtng its registered
office or registered agent, or both, in the Siale of Florida. Such change was authorized by the corporation’s board of directors, | hereby accepl the appointment as registered
agent. | am familiar with, and accep! the obligations of, seclion 607 0505, Florida Siatutes.

CR2ED34 (5/98)

SIGNATURE —
5Signalume, typed or printed namo of registerad agent and title if applicable {NOTE: Regislered Agenl signature required whan relnsleting) DATE

12. OFFICERS AND_D|RECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PD [T oeLere 1ATILE S . L [} change [XJ ddiion

NAME O'QUINN, JACK 1.2 NAME Lorena. D. !Q-'u,fol_r‘? Ao

sreeraopress | 704 GENERAL HUTCHINSON PKWY., UNIT 100 1asTreeTADRess | Se e W A"?"r t B1dd #F =

CITY:ST-2P LONGWOOD FL o ., 14CTYSTZP Sanfood , £lorida. 32713

e ' ) Rfocere 21TME Change | ] Addtion

NAME O'QUINN, KEITH 2.2 NAME

swceraporess | 1533 KEELING DR. 23 STREET ADDRESS

CITY.ST.ZIP DELYONA FL o 24 CITYST.2P

THE V [Joecere 31TITLE ] change [ additon

NAME O'QUINN, BRYANT 3.2 NAME

strectaporess | 457 SUN LAKE CIRCLE 3.3 STREET ADDRESS

CITY-ST.ZIP I-AKE MAHY FL _ 34 CITYST-ZIP —

TLE T [ 1oeLete 41TIMLE [ change [ Acdition

NAME : 47 NAME

STREETADDRESS | w- T . 4.3 STREET ADDRESS

CITYST2P R _ 44 CITESTZP

Tme [ JoELere SATITLE [ change [ Addilion

NAME 52 NAME

STREET ADDRESS § 4STREET ADDRESS

CITY-ST2P . 5.4 CITYST.ZIP

TiTE [ oetete BATITLE T change L] Addition

HAME 5.2 NAME

STREET ADDRESS 83 STREET ADDRESS

Y5128 64 CITY-ST-2IP

indicated on

ISR ATIISSP™, )

RN

14, | hereby oertirz thal the Information supplied with this filing doet nol qualify for the exemption stated in seclion 110.07(3)(), Florida Statutes. | furiher cerlify that the informatiott |
this annual reperl or supplemental annual report Is true and accurate and thal my signature shall have the same Iegal offect as if made under oath; thal 1 am
an officer or diregtor &f the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 807,

in Block 12 or Blotk 13 if7anged. of on an aﬂachmﬁwith 8n addross.

~
vodyion e 1

./%_/4?

lorida Statuies; and that my name appears

A0 =™ By o2,



