2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

YOCUMENT # P96000006863

1. Enfity Name

EXPERT AUTO BODY, INC.

Principal Place of Business '

B Mailing Address
704 GENERAL HUTCHINSON PARKWAY

T

. 704 GENERAL HUTCHINSON PARKWAY

FILED
Apr 07,2005 08:00 AM
Secretary of State

UNIT 100 " UNIT 100
LONGWCOD FL 32750 ) LONGWOOD FL 32750

Suite, Apt. #, efc. - Suite, Apt. #, etc. 1st MCORE CR2E034 (10/04)

City & State _ c City & State o 4. FEI Number Applied For

59-3357265 Not Appiicable
Zp Country Zip Country 8. Certificate of Staius Desired | $8'75 A'dditio naj
Fea Required
6. Nama and Address of Current Registered Agent __7. Name and Address of New Registerad Agent
T o ) Name T

O'QUINN, JACK

704 GENERAL HUTCHINSON PKWY.
UNIT 100

LONGWOOD FL 32750

Street Address (P.O Box Number is Nat Acceptable)

City

Zip Code

FL

8, The above named entity submits this statément for e purpesa of changing its régistérad office of registered agert, o bath, In the Staté of Florida. | am tamiliar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed o prmad name o registerod agert and Iifa f appicebla (NOTE Registérad Agenl signatdre caquired when minstating] DATE
- 5 ” -~ Ty = mg{“ T =] ——r i T
" =
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing  $5.00 May Ba
After May 1, 2005 Fg:a Will Be $550.00 o Trust Fund Contribution. 3 Added 1o Feos

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONSJEHANGES TO OFFICERS AND DIRECTORS IN 11
7L PO 7 Delete TTE [dchange ) Addition
NAME O'QUINN, JACK NAME
STREET ADDRESS | 704 GENERAL HUTCHINSCON PKWY., UNIT 100 STREET ADDRESS
GTY-ST-7P [LONGWOOD FL - ITY-$T-2F
THILE ' ' T Toskete e o ___ [change T Addition
NAME NAlE {’J?;EQQQQESUSE b
STRECT ATDRESS SIREET AUDRESS 0407, (5-80005-007 150,08
CITy- ST 7P CITv. ST 2
e ) - - I Delete AT ) Clchamge ) Addition
HAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-51.2P CITY-ST-2P
e T 1 Delete ALE [ change ] Addition
NAME H NAME
STREET ADDRESS STRECT ADDAESS
£7Y-S1. 27 Gy -55-2F
e o o £ Delete 1 e ) [ Change 7 Addition
NAME NANE
STRELT ADORESS STRECT ABDRESS
GTY- 5129 H CIly-ST- 7P
TInLE o o Ol petets | ™me O Change ] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

12. | hereby certify that the information suppliad with this fling dees not qu"al'if;? fat the exemplian stated in Section 1*19.07-(3')(1)', Florida Statutes. | further ceriify that the infermation

indicated an this report
of the corporation of
changed, or on an at

SIGNATUR

supplamental report is e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
‘eceiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
mant with an addrass, with al other like smpowered,

Wl :B&é 0@

, o277
Le ft e’ _g_zg{:@s. C3y- 74270,

PRINTEAME OF SGHNG OFFICER OR DIRECTOR

Daytme Phone ¥



