-—-- UNIFORM. -BUSINESS. REPORT. (UBR

L

2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

P02000133306

EXCELLENCY AUTO REPAIR CENTER, INC.

R)_..

B

Principal Place of Business

B -_{’_-Jrf!"-l sto SOVH ‘khd?'
W m"mﬁr FL- 33093

us

Mailing Address .
6960 W 26 STREET
MIRAMAR FL 33023
us

2. Principal Plage of Business

2230-¢. shae itd 3

3. Mailing Address

6460 Sw 2

GSI'

Suite, Apt. #etc:

Suite, Apt. #, etc.

FILED
Feb 21, 2003 8:00 am

Secretary of State

02-21-2003 90775 001 ***150.00
02-21-2003 90775 002 ****%8 75

R

[R&. CHECK HERE IF MAKING CHANGES

City & State . City & State_ 4. FEl Number Applied For
MiramMr L. <= 5% Muar FL. EIN F 0b-1 66991 Not Applicabie
Zip Country Zip Country E o 8.75 Additional
13023 us . 33 O 9'3 S 5 Cenrlificate of Status Desired R gee Hequirecli ’?ﬁ?“}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=" tadde  Tyne
A
TYNE’ CARLITO R Slreet’Addrgss' ;P,O. Box Number is Not Acceptable)
6960 SW 26 STREET 25_3:—
MIRAMAR FL 33023 ) 960 Si. 26T
City o= Zip Code
Y Miamiar FL | %523

8. The above named entity submits this statement for the purpose of changing its reg
the obligations of registered agent.

C

———

istered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SEGNATURE

Signature, typed or printed name of registered agent and titls it applicable.

{NOTE: Ragistered Agent signalure requirad whan reinstating)

2/H3
7 ofc

* FILE NOWI!! FEE IS $150.00
e After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TILE [OChange [ Addition
NAME TYNE, CARLITO NAME
STREET ADDRESS } 5060 SW 26 STREET STREET ADDRESS Dt
CITY-§T-71P MIRAMAR FL 33023 CITY-5T-2IP ) i
TITLE VP ) O oelete TMLE [ change  [J Addition
MME - {CHEDDESINGH, MARK NAME
STREET ADBRESS. | 6050 SW 26 STREET STAEET ADDRESS
oiry-sicap MIRAMAR FL 33023 GITY-ST-2P
TILE S [ Delete TITLE [ Change {1 Addition
NAME TYNE, TKA NAME
¢l
STREET ADDRESS | 6aGO QW 26 STREET STREET ADDRESS
CITY-ST-2IP MIRAM 330 3 CiTY-ST-2IP
TITLE T - , H - O Delste TITLE [JChange [ Addition
e BROWN, EVADNEY- e
STREET ADDRESS | 56 SW .26 STREET STREET ADDRESS
CITY-§7-2IP MIRAMAR Fl. 33023 CITY-8T-ZiP
TLE “Tn Cloeee ~ [ 1me " T T Ochenge  [Raddiion |
NAME oo, i 1@ v NAM i
. LA B E
.- el TR ra
STREET ADDR -~ o Tilresa STREET ADDAESS - [ %
) "" . e : y E‘,-;_ CITY-SF-2IP
T 1 Delezs TILE [] Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$T-71P

Indicated

on

s report or supplemental report is true and accurate and that me

changed, ar on an attachment with an address, with all other like empowered,

SIGNATURE:

an 1@;‘;:;:

Y VAT
(u,_ AN T

RE@JJ RIB~_

2/ s

12. | hereby certilz that the information supplied with this filing does not qualify for the axerpticn stated in Section 119.07(3)(i), Florida Statutes. I further certify thal the information
thi y signature shali have the same legal sffect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11 if

\

-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR/DIREGTOR ""‘—\

cad 7

Daytime Phone #

T DY Yervn |

-2

CR2E034 {10/02)



