FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aug 04, 2002 8:00 am

DOCUMENT #  P99000015069 Secretary of State
1. Entity Name ! ! et sk ok
08-04-2002 90158 041 550.00

EXPRESS AUTO CARE OF VALRICO, INC.
Principal Place of Business "Mailing Address
2116 JELANE DRIVE 2116 JELANE DRIVE Duldodly
VALRICO FL 33354 ] VALRICO FL 33954
N N TR RE AR A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

650896629 Not Applicable
_‘__E_il?:;:; —— s Coninlr)‘f e ZJ;J_ e - ) 'Country o 5. Certificate of Status Desired O $8'75 Aldditional
~ T~ - - - - [ P i iy b .. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PREWETT, DANIEL L
5777 BENEVA RD SOUTH

Street Address {P.O. Box Number is Not Acceptable)

SARASOTA FL 34233

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agant and tile if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW1l! FEE IS $550.00 10. Electi - o
o . | 5 tion Campaign Financin
Tax filing requirement and elects to do sc. After September 13, 2002 Fee will be $750.00 TriZtI?::n 4c c?ntr?b Ution na 0 fg;%qo“gi SB e
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D . O Delete ME (J change  [J Addition
NAME GRAY, BYRON E Il NAME
N g
street apoRss | 432-REGAL-PARK-DR. ot S K :,/.1 6% Ave STREET ADDRESS
orv.stze | VALRICOEL 33504 rAranden B3CIN\ ovsrw
TE D [ pelete TMLE [ Change [ Addition
e GRAY, CYNTHA B Blod S. K ggrug | me
STREET ADORESS 438—REGH.—PAHK-BR— 6 STREET ADDRESS
ciry-stze. - | NALRIGEH mabn F‘ 33 g' ( Jorvstme _ ) .
TITLE O pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-ST-2IF
ME ' ’ O nelete TILE O change [ Addition
NAME R NAME
STREETADDRESS | .. "~ ~7*"F ¢ STREET ADDRESS
CITY-ST-21P v CITY-$7-2PP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE ' T Delete TILE [OJchange (7] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§T-2P CITY-ST-7IP

d with this filing does not qualify for the exemptian stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
port 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

execute this report as requirec by Chapter 807, Florida Statutes; ang that my name appears in Biock 11 or Block 12 if
er like em efrd.

O T ]

SIGNATURE AND PYPED OR PHINTED NAMPSGE-HCNING OFFICERTH DIRECTOR Nate YT

13. | hereby certify that the information s
indicated on this report or supple
of the corporation or the receiverfr trusffe empowered
changed, or on an attachment yith an gldress, with

SIGNATURE:

LCOL oL

nv

CR2E034 (4/02)



