—

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT #  P99000041698 Secretary of State
1. Entity Name 03-10-2003 90105 033 ***150.00
EXPERT AUTO INC.,
Principal Place of Business Mailing Address
1221 S DIXIE HIGHWAY 1221 § DIXIE HIGHWAY AUVdgJbh¢f
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060
2. Principal Place of Business 3. Maiing Addrass ”"”m””m”,m "m"m II’“ ""“mmm |l“| IIlI“Il“lI'

Sulte. Apt. #, tc. Suite, Apt. ¥, efc. [ CHECK HERE IF MAKING CHANGES

City & State ) City & State 4. FEI Number Applied For

65_0917343 Not Applicable
Zip Country Zip Gountry 5. Cerlificate of Status Desired ~ [] ~ 98-73 Additional
Fee Reguired
- . 6.-Name and Address of Current Registered Agent— . - e ————n| v or o - . -7~ Name'and Address of New Registered Agent T )
Name
DE GUICEIS, MARC

1921 S DIXE HIGHWAY Street Address (P.O, Box Number is Not Acceptable)

POMPANO BEACH FL 33060

City FL | ZrCode

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : :
\'_- ! Signature, typed or printed nama of registered agsnt and titls it applicabie, (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 N
3 - y 9. Electi ign F
£ Aerhay 1, 2003 Foowil e $5500 oo a0 ) $5.00 Moy
Make Check Payable to Florida Department of State ’
10. . T OFFICERS AND DIRECTCRS § . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ elete TILE [ Change [ Addition
NAME DEGUICEIS, MARC NAME
STREET ADDRESS | 126 NW 98 LANE ‘ . STREET ADDRESS
orv-st-z2p - |CORAL SPRINGS FL 33071 CIFY-ST-2P
TITLE [ Gelete TILE _ [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-ST-2IP
TIME pT— TR e T s et TME - e e © T T T TOOChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TLE ] Delere e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CHY-ST-2IP CITY-ST-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S$T-2IP CITY-S1-ZIP
TITLE 1 Delets TIMLE [Jchange  [T] ddition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST- 2P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida 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 ettect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

; pod.

changed, or on an attachmen ad . with all cther lixa-e
X 3-4-03

SIGNATURE® > e :
/SIGNATURE ANDTYPED OR PH IGNING OFFICER OR DIRECTOR Bate Daytimea Phone #

CR2E034 (10/02)




