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

cortTon e | Jan 23 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary O f State

DOCUMENT # P96000096727 (8)

1. Corparation Name

EXPRESS AUTO INSURANCE AND TAX SERVICE, INC.

‘ IR RO R

Frincipal Place of Business Mailing Address
3105 N PACE BLVD 3105 N PACE BLVD
PENSACOLA FL 32505 PENSACOLA FL 32505
DO NOT WRITE IN THIS SPACE
3. Date Incomporated or Qualified
11/27/1996
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
;] m 53-3436408 Not Applicable
Suite. Apt. #, elc, Suite, Apt. #, etc. 75 Additional
—~| vie: Ap N uie. Ap ete 5. Certificate of Status Desired O $8"75 Adqltlonal
22 ;i Fea Required
City & Stats City & State 6. Election Campalgn Financing $5.00 May Be
E‘ 28 Trust Fund Contribution O __ Added to Fees )
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;4] E‘ E‘ m Personal Proparty Tax due June 30. Elves [Ino
g, Name and Address of Current Registered Agent "~ 10. Name and Address of New Repgistered Agent
GORDON, KIMBERLYE E 81| Name
3105 N PACE BLVD 82| Street Address (P.Q. Box Number is Not Acceptable)
PENSACOLA Fi. 32505
83
84| City ) FL ﬂ Zip Code
11. Pursuant Lo the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing iis reglstered

baoth, In the State of Florida, Such change was authorized by the carporation’s board of directors. | hareby accept the appaintriént as registered

office or registefed agent, o ]
ccept the cbligations of, Section 607.0505, Florida Statutes. l .
t[\0l9¥

agent. 1.am familiar with, an

SIGNATURE

d nama of registered agent and lids # applicabls. (MOTE: Registared Agent signature requited when relnstating) 1DATE . o
12 i OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE S LT oeLEtE 11 TILE 1 Change [T addition
NAME GORDON, MARTHA E 12 NAME
smertaooaess | 3105 N PACE BLVD 1.3 STREET ADCRESS
CIFY-ST-2IP PENSACOLA FL 1.4CITY-ST-2IP
TITLE P § T'DELERE 21 TITLE ‘ U Change  [] Addition
NAME GORDON, KIMBERLYE E 2.2 NAME
gmreet anpzss | 3105 N PACE BLVD 2.3 STREET ADDRESS
LITY-ST-2IF PENSACOLA FL 2 4 LITY-ST-2IP
TiLE LY DELETE 31TALE " change L] Addition
NAME 3.2 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY-ST- 217 34, CITY-ST-2IP -
TITLE o L] DELETE 41TITLE L Change  [_] Addition
NAME 4 2NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-21P 4.4 DY~ ST-219
TME L i oELETE 5% TMLE [ Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADCRESS
CITY - ST- ZIP 5.4 CITY~ ST-2IP
TITLE [T peLeTe 61TILE [Jchange 1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-ST- 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemﬁﬂcn stated in Section 119.07(8)(7), Florida Statutes. | further certiy that the information
indicatéd on this annual repon or supblemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
afficer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appéars in
Black 12 ar Block 13 if changgd, or on am attachment with an address.

|
SIGNATURE:

CR2E034 (10/97)



