FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

r PROFIT _ FLORIDA DEPARTMENT OF STATE Apr O 3 1 9 9 7 8 O O am
CORPORATION $andra B, Mortham
ANNUAL REPORT ‘ Secratary of Sate Secretary of State
1997 pb DIVISION OF CORPORATIONS
N
DOCUMENT # P96000064129 (5)
4, Carporation Name
EXPERT AUTO MOVERS, INC.
I O
A000 BOCA RIO RD. 21000 BOCA RIO RD..
SUTE A$ SUITE AS
BOCA RATON FL 33433 BOCA RATON FL 334331504
8. Date Incorporated or Qualified ga. Date of Last Report
. 07/31/1996
| 2. Princpal Place of Business 2a. Mailing Address _ 4, FE1 Nymber Applied For
21] B , 26 17 %75 350 Not Applicable
Suiter, i 0o Suite, Apt. #, etc. :
r;ﬂ ute. AP1 8, e1c |'2ﬂ e, AL #, el 6. Cerliticate of Status Desired O si‘;sn::jr;?al
| City & Ste _. Gty & State 6. Election Campaign Financing $5.00 Mey Be
L2 28] Trust Fund Contribution Added to Fees
ap _ Country i Zp Country @. This corporation has liability for inlangible tax under s. 199.032,
;] 25| , 20 30 Florida Statutes Oves [INo
L e, tams and Address of Curreni Raglsterad Agent 10, Name and Address of New Registered Agent
MERCIER, NORMAN 81 Name
21000 BOCA RIO RD" 82| Streel Address (P.0. Box Number is Not Acceptable)
SUITE A6 '
BOCA RATON FL 33433 83
84| City FL 85| Zip Code

11, Pursuani 1o the provisions ol Sections 607.0502 and 607.1508, Florida Slatutes, 1ha above-named corporalion submits 1his stalement for ine purposa of changing s registered
othice of registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hergby accept the appointment as registered
agent Lam famiiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGHNATURE . e .
Hignnewe yfacdar pontud nane oF regetaren agent ana title it applicabie, (NOTE Resgistered Agenl signalure reguired whan reinslaling) DATE
T OFfICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T TD [T DeLeve TATIE [T Change  T1 Addition
NAME MERCIER, NORMAN 1.2 NAME
sreeraporrss | 21000 BOGA RIO RD., SUITE A-6 1.3 STREET ADDRESS
ovs o | BOCARATONFL 33433 VACITY-ST-2P
in L] peLEtE 24 TILE |_J change [ Addition
NAM: 2.2 NAME
STREET ABDAE S5 2.3 STREET ADDRESS
CITY-$i-2iP 2.4007Y-$1-2P
kiTAillrlkimu1 T D DELETE 1 Y(TLE D Change D Addition
HaME 3.2 NAME
STREET ADURLSS 33 STREET ADDRESS
CIy-51. 21 34 CITY-§T-21P
i [ DeeTe 41TITLE [T Change [ Additian
NEME 4.2 HAME
SIKEF T ADOHESS 4.3 STREEV ADDRESS
ov-Sseae | e L 44CI1Y-ST-2IP
T - ’ [T oeLere 51 1NLE [ Trange” [ Addition
HAMT 5.2 NAME
STREE| ADCRESS 5.3 STREET ADDRESS
54 CITY-51- 4P
[T oeLeTe 6.4 TMLE [T change T Adaition
HAME 6.2 NAME
SIREET ALDKESS 6.3 STREET ADDRESS
| C-s) 2p 64 LITY-S1-2p

14, | do horeby cestly thal tho information supplied with this filing does not quality for the exemption stated in Section 119.07(3X1), Florida Statules. § further certify that the
nformation indicated on this annual report or supplemental annual report is true ang accurate and that my signature shall have the same legal effect as if made under oath: that
| am an ofhicer or droctor of the corporation or the receiver or trustee empowered 1o execute this repor as requived by Chapter 607, Florida Statutes; and mg my n

appears in Block 12 or Block 13 if changed, or en an attachment with an address. / 5 /_‘ ;hy;]
SIGNATURE: 1" Simad Mercre/ ;{//ﬂ/ 97 2/50

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIAECTOR / Gaie 7 Baime Phong 7 =
03 18460




