' 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000084102 Apr 22,2000 8:00 am

1. Entity Name

EXPERT AUTO BROKERS, INC. ecretary of State

04-22-2000 90106 025 ***150.00

Principal Place of Business Mailing Address
1401 A W PALMETTO PK RD 11401A W PALMETTO PK RD
BOCA RATON FL 33428 BOCA RATON FL 33428-2622
us Us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4, FEI Number 65-076434 Applied For
7 1 MNot Applicable

e Country Zp Country 5. Certificate of Status Desired O $8'75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered'Agent —
Name
ROOT’ JONATHAN § Sireet Address (P.O. Box Number is Not Acceptable)

GRANER, ROOT & LIBOW, P.A.
301 YAMATO ROAD,SUITE 4199
BOCA RATON FL 33431

City | FL Zip Code

8. The above named entity submits this stalement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title it applicable (NOTE. Registered Agant signalure requirad when reinstating) CATE
et s et |y ar MaY 1,2000 Fog wil bo s5s000 | 10 ESCInCampatn rarcing - $5.00 way e
gre ) - Trust Fund Contribution. [0 Added to Fees
{See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPTS O Delete THLE [¥ Change [ Addition
NAME MERCIER, NORMAN NAME
STREET ADDRESS | ~24000-BOCARIO-RD#A6 STREETADDRESS | E A0l f Lo Pa\metio fe /v R
CITY-ST-2IP BOCA RATON FL-33433 CITY-ST-ZIP 23AYIE
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE - .- . Coeete .~ _§ ™ME . . [ change [ Addition
HAME NAME - T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE (] pelete TITLE {(Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-7IP
TITLE [ oelete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-S1-2IP

13. | hereby certify that the information suppiied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: £27pl——tge im0 7’/5/59 A-477-0/ SO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone %

CR2E034 (9/99)



