2001 UNIFORM BUSINESS REPORT (UBR]}

DOCUMENT # P98000095580

1. Entity Name

EXPERT AUTO CONSULTANTS, INC.

Principal Piace of Business

7350 8. TAMIAMI TR. #218
SARASCTA FL 34231

Mailing Address

7350 . TAMIAMI TR #218
SARASOTA FL 34231

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, otc

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90098 033 ***150.00

VAR AUIER O

DO NOTWRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 65_0884722 Applied For
Not Applicatle
Zi Count 7 Count i
¥ ouniry P oY 5. Certificato of Status Desies (7] 99+7 Additional
Fee Reguired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANGENDERFER, ANTHONY V
! Strect Address (P.O. Box Number is Not Acceptable)
7350 8. TAMIAMI TR. #218
SARASOTA FL 34231

City

8. The above named entily submits this slatement for the purpose of changing its registered office or registerad agent, or bolh, in the State of Elorida,

SIGMATURE

Bignat. e, wned o prinled ame of regseed agen aod 1 i sppasabis

{NOTE Regsiered Agent signat.e seguired when reinstarng! TATE

9. This corporaton is eligible to satisty its Intangible
Tax filing requirement and glects to do so.

FILE NOWH! FEE 1S $150.60

10. Election Campaign Financing

uguouir

$5.00 May Be

FaoomnAe [ A QLSO 0
Afier MAY 1, 2001 Fee will be $550.00 e o P

o e, Trust Fundg Centribution.
#ake Chaok Payatie ic Depariment of Staie

v’

fSee criteria on back)

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
ITLE 8] ] Delete TITLE U] Crange [ Additon i b=
NAME LANGENDERFER, ANTHONY V HAME g
streeT aporess | 7360 S. TAMIAMI TR, #218 STREET ANDRLSS =
CITy- 5T-21P SARASOTA FL 34231 CITY-ST-71P 8
o
TITLE ') [ Delete TLE [} change [ Accitio® i
NAE LANGENDERFER, ALIISA NAtE
STREET ADDRZSS 5 7350 S. TAMIAMI TR. #218 STREET ADDRESS
GiTY-ST-2¢ SARASOTA FL 34231 CITY-ST-2F
TITLE [ Delete TITLE () charge [ adasien
NAME MeklE
STREET ADDRESS STREET ACDRESS
CITY-57-21? CITY-ST-21P
TILE [ Delete TiTLE O Coange [ Addifen
HAME HAME
STREET ADDRESS STREET ADZRESS
CITY-ST-21P CTY-ST-2P
TITLE [ Delete TITLE [} Change [T adoion -
MAME NAKE ;
STREET ADORESS STREE™ ADDRESS
CITY- SI-2# CITY-S1- 4P
TITLE [ el e [ Caance ] additins
NAME NANE K
STRZET ADDRESS STREET ADDRZSS
oITY-87-21p CITy-ST- 2P
13. | hereby certify that the information supplied with this fiting does not guaiify for the exemption stated in Secton 112.07(3)(1), Florida Statutes. | furiner certify trat fie in‘ormat'on
indicated on this report or supplemental report is true and accurate ard that my signature shall have the same legal offact as if made under oaint, that | am an oificer or cirecio”
of tre corperation or the receiver or trustee empowered to execute this report as required by Chapter 807. Florida Statutes; and f1at my name appsars in B.ock 11 or <120
changad, or on an attachment with an address, fith all other ke empowered.
omalver HIIHIOL 94]-9-925F
SIGNATURE AND TYPED OR PRINTETYNAME OF SIGNING QFfICER OR DIRECTOR I Date Dagtre Mo » )




