2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 26, 2006 8:00 am

Pg‘)“ENLaJmEA ENT #.P29000041698 ecretary Of State
EXPERT AUTO INC 04-26-2006 90175 043 ***150.00
Principal Place of Business Mailing Address
1221 $ DIXIE HIGHWAY 1221 S DIXIE HIGHWAY
e T l‘ll“ll“‘l‘l“l ‘lm ||m ||m IIt" “m |‘|I| |l|’| HH' ’M”l““l Il ‘II
2. Frnncipal Place of Business 3. Malling Adaress

Suite. Apt. #, elc. Suite, Apt. #, atc. 1st MOCRE CR2E034 (10/05)

Cily & Slate T City & State 4. FEI Nurmper Applied For

: 65-0917343 Not Applicable
Zp o P Country 5. Certificate of Siatus Desired 0 gi'gfq::?:;““"al
6. Name and Adiiréss of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?EZ(E%%E“X%’ET‘"AGRSWAY Street Address (P.0. Box Number is Not Acceptable}
~POMPANO BEACH FL 33060
- City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
the ghtigations of registered agent.

SIGNATURE .
Signatute, tyoad of prened name ol regstered agent and biie 4 apphicattie (NOTE Regsiomed Agent signature renuied when iemstating] OATE
W E_!tg ﬂow-”!.. FEE S $150.00-, . - 9. Election Campaign Financing $5.00 May Be
<, After'May 1, 2006 Fee Wil Be Trust Fund Contribution.  [[]  Added to Fees
, Make Gheek Payable tp Florida De
10. 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE P [ Delete THLE [ cChange [} Addilion
NAME DEGUICEIS, MARC NAME
STREET ADDRESS | 126 NW 98 LANE STREET ADBRESS
CITY-S7-21P CORAL SPRINGS FL 33071 CIry-s1-21P
TINE [ pelete TILE [C) change [ Addilion
NAME NAME
STREET ADDRESS ‘ STARELT ADDRESS
CHY-S1-2IP CITY-ST-21°
THLE I Delete T [ crange [ Addition
HAME B NawE e o B
| sTREET ADORESS - s TSTARET ADDRESS | B
CITY-57-2P EITY . ST-2IP
e [ peete TITLE [ Change  [J Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- 4P CITY-57-2IP
HILE O celete TILE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-ZIP
IMLE [ peiete THILE [J Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-71P

12. | hereby cerlity 1hat the information supplied with this tiling toes not qualify for the exemptions contained in Section 119, Florida Statutes. | further centify 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 or lrusiee ampowered to execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11

it changed. or on an atigchment with ddress. with alt other like empowered.
A .
S Y ot 06 5 gsq 721 R7Y

SIGNATURE: o
4 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caly Taytme Phone #




