2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} _ May 03, 2004 8:00 am

DOCUMENT # P02000064861 Secretary of State
3. Eniity Name 05-03-2004 90779 046 ***150.00
EXCTIC AUTC DETAIL INC.
Principai Place of Business Mailing Address
2978 SW 14 ST 2978 SW 14 87
MIAMI FL 33145 MIAMI FL. 33145
Suite, Apt. #, etc. Suite, Apt. #, etc, MOQORE CR2E034 (11/03)
City & State City & State 4, FEl Number Applied For
' 02-0618992 Not Applicable
Zp Country aip Country 5. Certificate of Status Desired O $8'75 Addizionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gsEgngSE\,%/, 181028PL Street Address (P.QO. Box Number is Not Acceptable)

MIAMI FL 33165

City F L Zip Code

B. 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, ypea of printed name of registered agent and fitle f apphcable (NOTE. Registered Agent signature required] when reinstanng) DATE
9. Election Campaign Financing $5.00 may Bo
Trust Fund Centribution. [ Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g - |DPVS " (7 Delete TILE 1 change [ Addition
NAME MARTIN, JUAN M NAME
STREET ADDRESS | 2978 SW 14 ST STREET ADDRESS
oirY.s1-21 MIAMI FL 33145 CITY-57-2IP
LT T [ pelete TLE [ Ghange [ Additicn
TNAMEY. . [MARTIN, JUAN'M - NAME
STREET ADDRESS | 2978 SW 14 8T STREET ADDRESS
oY-ST-2P MIAMI FL 33145.. CITY-ST- 2P
MLE, | . . - e Dostes - _TIME_ .o _ . [Ochange [ aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P cry-St-21P
me [ Celete TTLE O change [ Addition
NAME NAME
SFREET ADDRESS STREET AOPRESS
CITY-S7- 2P CITY-ST-2IP
TLE 1 Deigte TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Delete TmLE 3 Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CIY-ST-2IF CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the inferrmation
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Biock 11

changed, or on an attachmeniayith an address, with all other like empowened.
SIGNATURE: : 7 /2,,40 {(305'/ 52793 3K
NATURE AND TYPED OR Pnyl'EWME OF SiGNING OFFICER OR DIRECTOR Daytime Phane &




