2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FHED

P99000041698 .

DOCUMENT # Feb 06,2004 08:00 AM
EXPERT AUTO INC. Secretary of State
Principal Place of Businass Maiting Addrgss
1221 8 DIXIE HIGHWAY 1221 S DIXIE HIGHWAY
POMPANO BEACH FL 33080 POMPANC BEACH FL 33060

Suite, AT #, etc Suite, Apt #, elc. MOORE CR2ZEO34 (11/03)

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

65-0917343 Not Agpicabie
Z Country ae Couniry 5. Certificale of Stats Desiret [ figesq Additional
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent

fame

?ZEZ?%%E!g:E%?GRSW AY Sireat Address {P.O. Box Number is Not Acceptable) -
POMPANO BEACH FL 33060

City FL ! Zip Code

8. The above named entity submits this staternert for the purpese of changing its registered office or regisiered agent, or both, in the State of Flonda, § am famitiar with, and accept
the obligatons of registered agent.

SIGNATURE -
Signatuie, vped of prived name of regisiered agend and Hije f appicabis. (NOTE. Rogrsieran Agent 3ignature reguiras when reinstanng) DATE
FILE NOW!I!(FE—ISJ_W__%T;" e 8. Election Campaign Financing £5.00 May 80
After May 17,2004 Fee will be 355000 . Trust Fung Contribution. O Addedto Fess
Make Check Payable g Florida Depariment of Stafa™
10, CFFICERS AND DIREGTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Deiete § [IChange [ Addition
AAME DEGUICEIS, MARC HARAE ggz;gg&gg?g i &
STREET ADORESS | 126 NW 98 LANE STREET A0DRESS De/05/04-80121 ~016 150,00
CITY -ST- 2P CORAL SPRINGS FL 33071 CITy-ST- 2P
TTLE 1 Datete k111 [ Change [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-71P CITY-8T- 7IP
HiRE 1 Datete TiTLE Tichangs [ Addition
AME B namE . ,
STREET ADDRESS STREET ADDRESS
CiY-ST-7P ITY-ST- 2P
L O Datsta I TS [ thenge [} Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-&ip CITY-ST- TP
TIRE [ peete I [ Change T3 Addition
NAME NAML
STRCLT ADDRESS TREET ADDRESS
CY-ST-TP CITY-ST-ZP
TE [ Detere e O Change 3 Aduition
MAME HAME
STREET ADDRESS SIREET ADORESS
CITY-57-7P CiFY-ST-ZP

12. | hereby cerlify that the informabon supptied with this fling does not guatlify for the exemption stated in Section 1 9.07%3](:’). Florida Statutes. | further cedify that the information
indicated on this report o supplemental repart is rue and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or rusiee empowerad o exec gpart 58 required by Chapter 607, Fiorida Statutes, and that my nams appears in Biock 10 or Biack 11 i
changed, or on an attachment with an address-@fth all othg .

SIGNATURE: ><_

SIGHNATURE AND TYPED OR PRHITED. n'ﬁw SIGNING OFFICER OR DIFECTORA

1his ¢

X 230y (254 )7212975

Fhone #



