2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # PQ9000015069
EXPRESS AUTO CARE OF VALRICO, INC.

PEd

L

Principal Place of Business

1223 N MILLER RD
VALRICO FL 33954

L i

Mailing Addrass

1223 N MILLER RD
VALRICO FL 33954

S,

2. Principal Place'of Business

s Tplane br&

.| :3./Mailing Address

Ny Telone De_

Suite, Apt. #, elc.

Suite, Apt. #, ete.

6/

FILED
Jul 13, 2000 8:00 am
Secretary of State

06-09-2000 90020 002 ***150.00

HIIUIIHII!IMIIII MR

DO NOT WRITE IN THIS SPACE

ity & State, : j:uty State 4. FEI anber Appiied For
j Country. . "‘Coumry - $8 75 Additional
gpbgq q' @3 gq . 5. Certificata of Stalus Desired 0 Foo Required
" 7 6. Name and Addrasa of Current Registered Agent 7. Name and Address of New Registered Agent
R Name ) -

. ﬂmWE' T, DJ'\NfFit L e [ hee! Addrcss (PO, Box Number s Not Aceoptabie) 7 |
ST BENEVA RD SOUTH™ N — — - b= - ] e
SARASOTA FL 34233 e

Gity FL- I Zip Code
8. Tha above named entity submils this statement for the purpose of changing ils registered office of registered agent, or both, in the State of Florida. -
SIGNATURE
Sigmu-, typed of prnted nams of regiatsned spmnt and 11k | apicabe, (MOTE: Rag|stered Agenl $Ignatue racuired whar rknstang) DATE
9. This corporation i eiigible 1o satisly its Intangible FILE NOW1!! FE-E IS $150.00 . o
: 10. Eiection Campaign Fin.
Tax filing 1equirernent and elects 1o do so. Afer MAY 1, 2000 Foe will be $550.00. paian Financing $5.00 May Be
= Trust Fund Contribution. Added 1o Fees
(Ses crileria on back) Make Check Payable to Department of State
., QOFFICERS AND DIRECTORS iz ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me D 3 Delete e CiCrenge [ Addition §
NAME GRAY, BYRON E ) NAME © g
smreer aooacss | 432 REGAL PARK DR STREET ADDRESS % 3
om-sr2¢ | VALRICO FL 33594 om-s1z¢ e ]
LE D . O Detete TME O crange O Adeion | O
NAME GRAY, CYNTHIA B HAME -
STREET ADDAESS | 432 REGAL PARK DR STREET ADDRESS
CITY-ST-21P VALRICO FL 33594 CITY-§T-21P \
me R [ Delete e Dichange [ Addition
NAME N NAME
$TREET ADDRESS STREET ADDRESS
1A T L1 G . e — e . i P
TRLE : D Delete TmE DOl change [ Addition
NAME , NAME
STREET ApoRESS | STREET ADDRESS
CITY-5T-2IP ] CITY-ST-2P
TME . M oeiete e O change [ Addition
NAME | NAME
STREET ADDRESS | * STREET ADDRESS
CnY-51-29 ) CITY-5T-7IP
e ! [ peiete W DOcrange [ aadition
NAME i ' . : NAME
STREET ADDRESS | STREET ADORESS - =
LITY-5T-21P 1 CTY-ST-21P

13. 1 hereby cedity thal the information supplled with this filing doss nat quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. ) further cerify Inat the informarion
indicated on this report or supplementat report is Irue and accurale and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
steg empowered (o exacute 1his report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 of Block 12 it
a address with all other like gmpowered.

of the corperation or the receiver
changed, or;on an attachmen)

é//w

SIGNATURE:

#Dale Daytime Phona »




