2G03 FOR PROFIT CORPORATION FILED
NIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  P02000118597 ecretary of State

1. Entity Name 04-07-2003 90724 007 ***150.00
AUTO EXPERT, INC.

Principal Place of Business Mailing Address

3341 N DIXIE HIGHWAY 3341 N DIXIE HIGHWAY

POMPANG BEACH FL 33064 POMPANO BEACH FL 33064

2. Principal Place of Business 3. Malling Address HII"“I II‘ IIHI "l” "m ||"I Il'll "II‘ “", mll |m| ml' l"' l"l

Suite, Apt. #, elc. Suite, Apt. # elc. ;(CHECK HERE F MAKING CHANGES

Cily & State City & State 4. FEl Number ‘56 . 93 O 4 ] 8 6 Applied For
Not Applicable

e Country Zip Country 5. Certificate of Status Desired O $8.75 Aaditional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Naem
GIRNUN, MORRIS Fedsed (JFY
' Street Address (P.O. Number is Npt Accepiable)
3341 N OIXIE HIGHWAY o I Pﬁ nuwey
POMPANO BEACH FL 33064
Zi e i
Y W R4 ®: @h FL | “Z%00d

e purpose of changing its registered offidear reglsteredagent or both, in the State of Fiorida. 1am familiar with, and accept

_ a2/

Signature, typed or printad nTnfni registarad agent and title if applicabie. {NOTE: Regittarad Agent signatura required when reinstating} ATE

8. The above named entity submi L ihis st
the obligations of registered agI nt,

SIGNATURE

1}
FILE NOW!! FEE 1S $150.00 . —
X 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10.? 7 OFFICERS AND DIRECTORS 1. Naee A APCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE D [ Delete LE &V Wb‘r [ Change %Additinn
NA 4 BEUSES, JOSE R * NAME Bf Usc S Jo&/
STREET ADDRESS | 3341 N DIXIE HIGHWAY STREET ADDRESS /
cv-s7-2p | POMPANO BEACH FL 33084 GITY-S7-2P .
TITLE O pelete TILE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP
ME . [ Delete TITLE (S Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TILE 1 Delete TITLE [ change [ Acdition
NAME HAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE [ patete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE [ oelste YITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-S5T-2IP

12. | hereby certify that the informati
indicated on this report or su
of the cerporation or the re
changed, or on an attach

igd with this filing does not qualify for the exemption stated in Section 118.07(2)(i), Florida Statutes. | further certify that the information
ort 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
empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

dress, with llolher likePempowered
C@L«K} HPAGIED MWz .

SIGNATURE AND TYPED OR PRINTE?GAME OF SIGNING CFl TDate T =T Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



