2005 FOR PROFIT CORPORATION
~~ _ANNUAL REPORT (AR) FILED

DOCUMENT # M94318 Feb 03, 2005 08:00 AM
1. Entity Name S
ecretary of State
AUTOMOTIVE EXCELLENCE, INC. y
1}
Principal Place of Business - © Mailing Address ) o =
5537 TINER AVE. 5337 TINER AVE.
ORLANDOC FL 32808 ORLANDO FL 32809 _ . .
T s {[[N{WHAAADIRINONE
Suite, Apt #, efo, T Suite, )ip_t._#, e, ) .15t MOORE - CR2E034 {1w04)
City & State City & State o 4. FEl Number ) Applied For
_ 59'2906405 ] Not Appllcabjle
Zip Country ] dp Country 5. Certificate of Status Desired | $8'?5 Additional '
" : Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

= Name

g‘[E:? I%Y%%R;é' ?{DS STE. 206 ‘_StreetAddress (P.Q. Box Number is Not Acceptable) | il B
WINTER PARK FL. 32789 .

City ) ] " FL }Ep Code

8. The above named entity submits this statement for the purpose of changing its reg:‘sk;red office of registered ageft, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. '

SIGNATURE —_— - = — — - -
Sxgnalure, typad of prntad name of registarad agent and tide f appiicatls (NOTE Ragistéfod Agent sigraturs required when mirstatng) : ' DATE
e - — - ’ ——— -—
FILE NOW1l! FEE 'S $150.00 S 9. Electicn Campalgn Financing $5.00 May Be
After May 1, 2005 Fet_a Will Be $550.00 Trust Fund Contribution. [l Added id Fees
Make Check Payable to Florida Department of State :
10. QFFICERS AND DIRECTORS . [ 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1T —
it PD O Delete WINF UOn00n2 1 3061 [ change [ Addibes
HAME WENDZEL, HENRY NAME O25 N5 -a005A-022 150
TREET aDORESS | 5937 TINER AVE. ST8E | ADNRFSS * :
cy-s1.29 ORLANDQ FL 32808 oo
HILE . O Delete f e ' [ Change ] AdH
RAMF NAME
CTREET ADDRESS STRFEt ADORESS
CirY- Si- 2P CFY ST 7P
HiLE 1 Detete e ' ' Clchange [ Adite
NAME NAME
STREET ADDRESS SHELT AUDRESS
iy si-41F Cly-81-41P
i 1 Delste § e ' ' ' O Change
NAME NAME
FTRECT ADDRESS STREE | ADDRESS
ClY-51-2P GItY S1-2IF
initf - " [ Delete N R . ' O Change TjAT‘ﬂ-”-‘h
NAME MAME
STRFFT ADDRFSS STREET ADDHESS
CitY-S1 AP LY. ST. 7
i; - - O oelets N ome ' Ol Change L] Adite
NAME MAME
SIREF] ADDRESS STREET AQDRESS
CITY- 87-2IP QY57 2IF

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119 07(3){i}, Florida Statutes. [ further certify that the informaticn
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same |egal effect as if mads undar oath; that | am an officer or director
of tha corperation or the receiver or trustee empowered to exacute this report as réquired by Chapter 607, Florida Statutes; and that my name dppears In Block 10 o Block 11
changed, or on an attachment with an addregg, with all other like empowered. o :

SIGNATURE:

[ o5 yo7 £ L FIET

Nata Cayimo Prong 4~

G OFFICER OA MIRECTOR



