2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # Mo4318 ' T Apr 14, 2006 08:00 AN

. Entty Name Secretary of State
AUTOMOTIVE EXCELLENCE, INC,
Pringipal Place of Business Mailing Address
5937 TINER AVE. 5537 TINER AVE.
B 1 TR
2. Principal Place of Business 1 3. Maling Address ’
Suite. Apl. #, ste, Sute, Apt. #, ete. 15t MOORE CR2E034 ”0/05}
Ciy & State T Cily & State ] ) 4. FEI Number Apphed For
59-2906405 Niot Apphoar.,
Zp Country zp Counity 5. Cerfificate of Stalus Desired T $8.75 Addtonal
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ’
i Mame
g %‘P!%’Y%E()Réa‘éa{? STE. 206 Sitreet Address (P O Box Number is Not Accepiable) T
WINTER PARK FL 32789
City T o FL | 2 Coce

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. 1 am familiar with, and acdepi
the obhgations of registersd agent

SIGNATURE

Signature typar OF PHIGE name of rogiferad Agent and i f Appkcatie {NOTE Rogisiored Agent SupAstles (raiied when 15 s1aing) OATE

TiE Nowi PR e s
After May 1, 2006 Fee Will Be $550.00
Make Check Payabie to Fiorida Department of State

4. Election Campaign Financing  $5.00 May =
Trust Fund Contiibunan. 11 Added to Fees

10. CFFICERS AND DIRECTORS 11, ADDIT?ONSICH%NGES TO OFFICERS AND DIHECTCTBS I 11

TIRE FD . L Gesete TLE [ Change L Aadine

NAME WENDZEL, HENRY HAME

STREET ACDRESS 15937 TINER AVE. STREET ADDRESS §_f¥]ﬂ]3[ﬂ:}5ﬁ§?45

arv-s7-2 | ORLANDO FL 32808 i _ _ Jomsee i P A -AONEA-1ES 1R

HILE T peete THE [ Change 3 Addith

NAME HARIE

STAEET ADDRESS SYREET ADDBESS

COY-§1- 78 CINY-57- 2

Al ' O peicte L [ Change  [3 Ause
'Nﬁﬂ‘i{'g_'_ - Cam v temer e e pas - - "fﬁfvifw Y o~ S I S - - P R

STREET ADDRESS . .. STHELT ADDAESS

CiTY-$1- 2P ' LITY-ST-2P

e T Detet ¥ CChamge [T Aan

HAME NAME

STREET ADORESS STREET ADDRESS

QY. ST- 2P CITY-51-2P

T O Deiete e Clome D1

HAME MAME

STRELY ADDRESS STAEET ADDRESS

GIFY- ST-2IP CITY-ST- 2P

TTLE 7 Celete B R [ Change  EJaai

WAME NAME

SYREET ADDRESS STREET ADDRESS

CHY-ST-IP CHY-$3-ZF

12. | hereby certly Ihat the information supphed with this filing does not qualily for the exemptions cortained in Sectipn 119, Florida Statutes. | Turther cerfy that the information
inchcated on this report or supplemental report is true and accurate and that my signature shall have the same legal sfect as if magde undsr oath, that | am an officer or direcic
of the corporaton or the receiver or truslee empowered 1o execute this repon as required by Chapter 807. Florida Statutes. and that my name appears in Block 10 or Block 11
# changed, or an an attachment with an address, with alf other like empowered.

SIGNATURE: _%/ Haney (A}u.ujz.w ( Y tool Uo7 SSTYS
SHNATURE PED OR PR E OF SIGNING OFFICER OR DIREQYOR Date Paytime Fione 4




