| | | FILED
2004 FOR PROFIT CORPORATION Jul 29, 2004 8:00 am

_° _ANNUAL REPORT S
: ecretary of State
DOCUMENT #P03000033202 07-29-2004 90002 041 ***150.00

1. Entity Name

AUTOEXCEL FLORIDA, INC.

Principal Place of Business Malling Address

3424 SOUTHSIDE BLVD PO BOX 1914 ‘ 54065510
UNIT 8025 KENNESAW, GA 30156 ’
JACKSONVILLE, FL 32216

P T T i O

Sulte, Apt. #, etc. Suite, Apt. #, efc.
.3 Q07072004 Chg-P CR2E034 (10/03)
o Jax Slorage Mol Pait FOIS
City & State City & State 4. FE| Number Applied For
Jacksornile  Florida Si-o4s 0o\ Not Applicable
Zip 't Country Zip Country " i $8.75 Additional
2332 ‘_u‘ : \) S“ 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Reglstared Agant
I T —— . G - —— - - . Name~ - - [ - . - O B .= . ——
KOSTRO, JOHN J” .
3424 SOUTHSIDE BLVD . Street Address (P.O. Box Number is Not Acceptable)
UNIT 8025 : -
JACKSONVILLE, FL 32216 _
: J ' City _ FL | Zip Code

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

.
,

SIGNATURE Ei - - N

T, Signaiure. typed ar printed name of registered agent and \itle il 2pplicable. (NOTE: Registered Agent signatura required when reinstating) DATE

T T N

Sy FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing . $5.00 MayBe In accordance with s. 807.193(2)(b), F.S., the

v Due by September 8, 2004 Trust Fund Contribution. _ [1.  Addedto Fees corporation did not receive the priar nofice.. , -
10. - - . . OFFICERS AND DIRECTORS 11, P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Oelete TILE ' : []Change [T Addition
NAME KOSTRQ, JOMN J NAME

STREET ADDRESS | 3854 PRINCETON OAKS ; STREET ADDRESS

CITy-§T-21F KENNESAW, GA 30144 CryY-51-21p

TITLE VP g [ Deiete TILE . [ change [ Addition
NAME LITTLER, JESSE K NAME

STREET ADDRESS | 1550 TERRELL MILL RD, APT.C . STREET ADDRESS

CITY-ST-2IP MARIETTA, GA 30067 CITY-5T-21P

TIiLE : ’ O pekete THLE [CJ Change [ Addition
~RAMETTeeIies s C T T - - - - - Y . . - 8T - - - : - : - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-ZiP

TITLE O peleie TILE []Change [ Addition
| NAME NAME

STREET ADDRESS i ' STREET ADDRESS

CITY-ST-2IP CY-5T-2F

THiE - [ Deteta TITLE [ change  [J Addition

NAME : ) NAME

STREET ADDRESS . o ) . . STREET ADDRESS . - . ]

CITY-S7-2IP .- . s o e - CY-ST-TIP. P R .. :

HTLE o . [ pelete -<.  -f THLE el EER ' - v -« + o [dChange * [ Addition

NAME st oo o LI ST I R

L STREETADDRESS [ _ .. .. . . ..J STREETADDRESS

CITY-ST-2P - GITY-S7-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther 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 it made under oath; thal | am an officer or director
of the carporation or the receiver or trgstee empowered 16 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with dress, with zll heLlike empowered,
I
SIGNATURE: . . ‘Idm‘.f-\(us\rajces:,la& 7-3-04 ro-4a-085
: . SIGNATURE A ED on\iq INTED HAME OF SIGNING OFFICER OR DIRECTOR i Date Daytime Fhane #




