2004 FOR PROFIT CORPORATION : FILED

ANNUAL REPORT May 04, 2004 8:00 am

PSWCNE]EA ENT # P96000006863 Secretary Of State
EXPERT AUTO BODY, INC. N 05-04-2004 90213 039 ***150.00
Principa! Place of Business Mailing Address
704 GENERAL HUTCHINSON PARKWAY 704 GENERAL HUTCHINSON PARKWAY
UNIT 100 UNIT 100 | 44044312
LONGWQQD, FL 32750 LONGWOOD, FL 32750
T s NP
Suite, Apt. #, elc. Suite, Apt. #, etc. 04202004 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEI Number Applied For
) 59-3357265 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ease ge?q 3?:&“""3'
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent
- R - - - Name - - —— —
O'QUINN, JACK .
704 GENERAL HUTCHINSON PKWY. Street Address (P.O. Box Number is Not Acceptable)
UNIT 100
LONGWOOD, FL 32750
. "’ City FL Zip Code

8. The above named enmy subrnlts this statement for the purpose of changing its regvstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the obligations of reglstered agent.

-SIGNATUHE Lt

"Sigr@ura, typed o p;imed name of registerad agent and titla if applicable. - (NOTE: Reglstered Agenl signaure teguired when reinstating} + ~ . DATE . ]‘""
FILE NOW!!' FEF'_ IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 ?‘ee will be $550.00 Trust Fund Contribution: [0 - Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORSIN 11
e PD . O Dealete TITLE [Jchange  [J Addition
NAME O'QUINN, JACK NAME
STREET ADDRESS | 704 GENERAL HUTCHINSON PKWY., UNIT 100 STREET ADDRESS
CIFY-5T-2IP LONGWOOD, FL . CIFY-S7-2IP
TILE S NDelete TITLE M ¢change ] Acdition
NAME | GUIDRY, LORENA D NAME
STREET ADDRESS | 500 W. AIRPORT BLVD #802 STREET ADDRESS
Ciy-5T-2¢ | SANFORD, FL 32773 CITY-5T-2P
TILE [ Delete TIHLE - O change  [[] Adaition
NAME . NAME
STREET ADDRESS STREET ADDRESS [” -
CIFY-ST-ZIP CITY-S1-2P
TITLE : O belete TILE [JCchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP ‘ . CITY-ST-21P
TLE 1 Delete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
GiTY-ST-2I CITY-ST-ZP
TME : S ' .. [ elete THE Lo [J change. [ Addition
NAME g - _ ‘ NAME - : :
STREET ADDRESS : oo "+ | STREET ADDRESS
CITY-ST-IP ’ CITY-ST-2IP

12. | hereby cemfy that the mformat:an supplied with this filing does not ‘qualify fer'ihe exemption stated'in Section 119.07(3)1), Flarida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the fegeiver or trustee empowered toexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if,

g em with an address, with allather like empowered, 9

22 Jack Ofroparr Y- 2309 FS3y. . rves

- NTEENAHE OF SIGNING OFFICER OR DIRECTOR ' Data + Dayume Phone #




